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INTRODUCTION 


To  the  President  and  Members  of  the 

Public  Health  Committee 

Mr.  President,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  Annual  Report  for  1985.  Generally  the  statistical  information 
provided  gives  cause  for  satisfaction  with  the  general  state  of  health  of  residents  in  the  Island. 
Deaths  were  some  32  less  than  live  births,  which  was  a welcome  change.  The  standardised  death 
rate  was  lower  than  in  1984  at  11.2. 

The  stillbirth  rate  also  continued  to  fall,  with  only  five  stillbirths,  and  a rate  of  5.5.  The  infant 
mortality  rate  was  somewhat  up  on  1984  but,  as  has  been  impressed  in  the  past,  variations  by 
chance  are  inevitable  in  small  populations.  As  to  the  overall  population  of  the  Island,  I think  the 
census  figures  of  1986  will  probably  show  that  our  estimates  have  been  too  low. 

Looking  at  the  average  age  of  death  in  years,  it  is  interesting  to  see  how,  over  the  last  25  years, 
the  level  has  increased  steadily  — in  males  from  aged  64  in  1961,  to  70  in  1985,  and  in  females  from 
72  in  1961  to  76  in  1985.  This  is  an  impressive  change  within  a small  number  of  years.  There  are  a 
variety  of  factors  which  influence  this  change,  but  generally  it  is  an  indication  of  the  overall 
improvement  in  the  state  of  health  of  individuals  in  the  community. 

There  has  been  a slight  reduction  in  the  proportion  of  deaths  due  to  circulatory  disorders  over 
the  last  three  years,  essentially  due  to  a reduction  in  deaths  from  cerebral-vascular  disease. 
Malignant  neoplasms  have  continued  to  increase  slightly  as  a proportionate  cause  of  death.  There 
is  a slight  excess  of  deaths  from  carcinoma  of  the  lung  in  Jersey  compared  with  England  for  males, 
but  a very  considerable  excess  — 30%  — for  females,  which  is  a most  disturbing  situation. 

There  has  been  considerable  local  interest  in  the  methods  of  making  an  early  diagnosis  of 
carcinoma  of  the  breast,  and  it  is  interesting  that  the  Jersey  rate  is  slightly  less  than  the  rate  in 
England.  Nonetheless,  cancer  of  the  breast  is  an  important  cause  of  female  death,  and  any  measure 
which  permits  earlier  detection  would  appear  to  be  of  value.  Looking  at  trends  in  mortality  for  cancer 
of  the  breast,  in  1957  the  Jersey  rate  was  201  per  million,  and  in  1985  it  was  557  per  million.  This  is 
a very  marked  increase  over  the  years,  and  a rather  more  marked  one  than  has  occurred  in  England 
and  Wales,  where  the  same  relative  increase  has  been  observed. 

The  suggestion  that  a high  nitrate  level  in  drinking  water  may  have  a causative  link  with 
carcinoma  of  the  stomach  is  not  supported  by  the  gradual  reduction  in  deaths  from  carcinoma  of  the 
stomach  over  the  decades  when  the  nitrate  level  in  water  has  been  slowly  increasing. 

Coronary  heart  disease,  as  a percentage  of  total  deaths,  has  continued  to  increase  in  females, 
but  remains  relatively  steady  in  males.  It  is  possible  that,  as  in  the  marked  increase  in  carcinoma  of 
the  lung  in  females,  smoking  is  the  causative  factor  responsible  for  this  disproportionate  worsening 
of  mortality  experienced  in  females  when  compared  with  males. 

Of  the  communicable  diseases,  tuberculosis  continues  to  be  an  infrequent  but  persistent 
infection.  Theoretically  it  should  be  virtually  eliminated  as  an  important  infection,  but  this, 
unfortunately,  has  not  occurred.  The  problem  with  tuberculosis  is  that  it  sometimes  is  of  silent 
development  and  may  spread  in  the  community  before  it  is  recognised.  While  it  has  not  been 
possible  to  link  recent  cases,  I consider  that  fairly  close  personal  contact  with  an  open  case  explains 
its  continuing  importance  as  a cause  of  morbidity.  The  number  of  close  contacts  investigated  in  1985 
was  a considerable  increase  on  the  1984  number. 

The  mass-miniature  X-Ray  unit  is  now  only  used  for  the  examination  of  aliens,  nearly  3,000  of 
whom  were  X-Rayed  in  1985,  yielding  two  cases  of  pulmonary  tuberculosis. 

Of  communicable  diseases  other  than  tuberculosis,  outbreaks  of  food  poisoning  impose 
considerable  work  on  the  Department.  The  serious  nature  of  some  outbreaks  of  food  poisoning  on 
the  mainland  underlines  the  importance  of  prompt  reporting  by  family  doctors  and  others  who  may 
be  aware  of  the  outbreak,  and  early  investigation  by  the  Department's  officers.  As  always,  the 
laboratory  at  the  General  Hospital  plays  an  essential  part  in  the  investigation  of  outbreaks.  One 
notable  outbreak  involved  St.  Saviour's  Hospital,  and  here  a co-ordinated  and  prompt  response  to 
the  situation  prevented  what  might  have  been  a much  more  serious  event. 
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Complaints  are  received  from  visitors  from  time  to  time  who  feel  that  their  holiday  has  been 
marred  by  food  poisoning  acquired  during  their  stay  in  the  Island.  Frequently  their  complaints  are 
made  belatedly,  and  many  leave  a strong  suspicion  that  excessive  consumption  rather  than  actual 
infection  was  the  cause  of  their  symptoms.  However,  outbreaks  of  food  poisoning  in  a tourist  island 
can  have  an  extremely  important  effect  on  the  tourist  industry  and  the  continuing  co-operation  of 
hotel  owners  and  restaurant  proprietors  is  essential  if  the  Island  is  to  present  itself  as  a community 
which  offers  meals  of  a high  nutritional  standard,  hygienically  prepared.  Almost  inevitably,  when 
cases  of  food  poisoning  occur,  the  weak  link  is  some  fault  in  the  programme  of  preparation. 

Seven  cases  of  meningococcal  meningitis  were  notified  and  investigated  during  the  year,  which 
is  an  unusually  high  number.  The  cases  were  not  related,  and  I hope  that  this  was  an  isolated 
exceptional  year  with  respect  to  this  infection. 

The  number  of  measles  notifications  was  up  on  last  year  and,  as  noted  before,  this  is  most 
unfortunate  when  a most  suitable  and  effective  vaccine  is  available. 

The  United  Kingdom  has  continued  to  experience  an  excess  of  cases  of  whooping  cough  due 
to  a reduction  in  the  take-up  of  pertussis  vaccination,  but  this  situation  has  not  been  repeated  in  the 
Island. 

There  was  a marked  increase  in  the  number  of  new  cases  and  total  attendances  at  the  Special 
Clinic  in  1985.  Anxiety  about  AIDS  has  certainly  concentrated  interest  on  the  importance  of  the 
sexually  transmissible  disorders.  So  far  as  AIDS  is  concerned,  there  have  been  no  cases  in  Jersey. 

There  were  no  significant  changes  during  the  year  in  the  pre-school  and  School  Health  Service, 
or  of  the  School  Dental  Service.  The  heavy  burden  on  the  Speech  Therapist  Service,  noted  in  the  last 
Annual  Report,  has  been  partially  alleviated  by  the  appointment  of  a third  speech  therapist,  but  this 
is  undoubtedly  a service  which  continues  to  be  under  heavy  demand  at  present,  both  from  hospital 
and  community  sources.  The  increase  in  personnel  has  posed  a problem  in  finding  clinic  facilities  for 
the  therapists.  I would  like  to  acknowledge  the  very  high  standard  of  work  of  this  service,  which  is 
widely  appreciated  by  the  users. 

This  will  be  the  last  Annual  Report  to  contain  Mr.  Carter,  Chief  Environmental  Health  Officer's 
account  of  the  work  of  his  Section.  He  is  retiring,  and  I would  wish  to  pay  tribute  to  his  diligent 
direction  of  a most  important  section  of  Public  Health's  overall  commitments. 

So  far  as  the  Environmental  Health  Section  is  concerned,  the  year  has  been  one  of  re- 
arrangement of  function,  with  the  time  made  available  by  the  transfer  of  building  control  activities 
to  the  IDC  being  shared  as  best  possible  between  other  commitments  which  have  not  been  fully  met 
in  recent  years  because  of  the  pressure  of  work.  The  inspection  of  food  premises  will  receive  special 
attention  in  the  next  few  years,  and  it  is  likely  that  legislative  changes  will  be  sought.  It  is  not  merely 
the  preparation  and  sale  of  food  which  is  the  department's  concern,  but  also  the  ways  in  which  waste 
food  is  disposed,  and  of  course  there  needs  to  be  a supervisory  watch  kept  on  imported  food.  The 
responsibility  extends  also  to  drugs,  which  have  been  a minor  concern  of  the  department  in  the  past 
but  are  likely  to  receive  more  attention  in  the  future. 

Another  responsibility  of  the  department  which  needs  extension  is  health  and  safety  at  work. 
Here,  the  desirable  working  association  is  with  the  Accident  Prevention  officers  of  the  Social  Security 
Department.  The  Department  advises  the  RRB  on  recommendations  based  on  health  grounds  for  an 
extension  of  the  sewage  system.  Unfortunately  a heavy  backlog  of  work  and  the  need  for  flood  relief 
systems  and  repairs  to  existing  outdated  sewers  has  meant  that  developments  have  been  slower 
than  would  be  desirable. 

The  Social  Workers,  who  are  particularly  concerned  with  the  aged  and  infirm,  faced  another 
move  which  has  not  made  their  liaison  with  the  public  any  easier.  The  policy  of  the  Committee  to 
reduce  the  number  of  beds  in  long-stay  hospitals  has  meant  that  there  has  been  an  increased 
demand  for  accommodation  in  residential  homes.  The  Social  Workers  have  given  increased 
attention  to  this  aspect  of  their  work.  The  work  with  the  aged  and  infirm  in  the  community  is 
extremely  dependent  on  certain  voluntary  services,  and  one  cannot  commend  too  highly  the 
wonderful  work  carried  out  by  the  Meals  on  Wheels  service  and  by  the  Home  Helps  service,  which 
has  expanded  to  meet  an  ever  increasing  demand.  The  Womens  Royal  Voluntary  Service  is  also  a 
source  of  great  help,  and  appreciation  also  needs  to  be  shown  of  the  various  Day  Care  centres  in  the 
community  which  support  the  aged  and  help  them  to  remain  in  their  own  homes. 
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The  essential  pillar  of  the  home  care  of  the  sick,  infirm  and  aged  is  the  home  nursing  service 
provided  by  the  Jersey  District  Nursing  Association.  The  wish  of  Public  Health  to  retain  residents 
wherever  possible  in  the  community  has  meant  an  increasing  burden  on  this  service,  to  which  they 
have  responded  with  great  efficiency  and  effectiveness.  The  burden  is  likely  to  increase  in  the  years 
ahead  and  an  expansion  of  the  service  will  be  required  along  with  other  community  services  to  rneet 
this  increased  demand.  1985  saw  the  foundation  being  laid  for  a course  of  training  for  suitable 
nurses  in  District  Nurse  work,  which  will  be  held  early  in  1987  at  Highlands  College.  This  will  provide 
a great  stimulus  to  community  nurses  and  ensure  that  there  are  an  adequacy  of  trained  personnel 
to  carry  on  this  important  work. 

The  Family  Welfare  Centre  is  a voluntary  service  closely  associated  with  the  Jersey  District 
Nursing  Service  and  jointly  administered  with  it.  It  provides  Health  Visitors,  whose  two  major  roles 
in  the  community  are  the  care  of  mothers  and  young  children,  and  the  care  of  the  aged.  Again, 
particularly  in  the  care  of  the  aged,  their  work  has  expanded  of  late  and  seems  likely  to  continue  this 
expansion  in  the  years  ahead.  I would  like  to  express  my  thanks  for  the  willing  help  that  Mrs.  Waites, 
Director  of  Community  Nursing  Services,  and  her  staff  give  whenever  any  demands  are  made  on 
them.  They  run  an  absolutely  essential  service  to  preserve  the  good  health  of  the  Island. 

The  work  of  the  Crematorium  increased  in  1985,  and  there  is  no  doubt  that  the  beautiful 
grounds  provide  a restful  and  supportive  setting  at  a sad  time  for  the  relatives  and  friends  who  visit 
the  Crematorium.  A new  floor-based  manual  organ  was  provided  during  the  year,  and  not  only 
enhances  the  beauty  of  the  Crematorium  but  has  also  provided  a much  higher  standard  of  musical 
accompaniment. 

It  is  interesting  that  cremations  now  provide  55%  of  the  management  of  deaths.  This  is  the 
highest  percentage  ever  reached  in  the  Island. 

A service  which  remains  under  constant  pressure  is  the  Ambulance  Service.  While  there  is  a 
modest  increase  in  the  number  of  emergency  removals,  there  is  a substantial  increase  in  non- 
emergency work.  It  is  difficult  to  see  how  this  steadily  increasing  workload  can  be  moderated.  The 
pattern  Vias  been  one  of  consistent  increase  ever  since  I have  been  in  the  Island,  and  seems  likely  to 
continue.  The  invaluable  supporting  role  of  the  Womens  Royal  Voluntary  Service  is  acknowledged. 
Over  50  emergency  ambulance  flights  were  made  during  the  year.  Training  is  an  essential  feature  of 
ambulance  work,  and  in  this  respect  the  support  received  from  the  Southern  Ambulance  Training 
School  in  England  is  acknowledged.  The  Ambulance  Service  is  jointly  administered  with  the  Hospital 
Transport  Service,  which  likewise  experienced  an  increase  in  its  workload. 

The  Morning  Medical  Clinic,  held  at  the  General  Hospital,  which  provides  a general 
practitioner-type  service  for  visitors  to  the  Island,  increased  moderately  in  the  number  of  patients 
served  during  the  year.  The  great  support  given  by  other  hospital  services  to  this  clinic  must  be 
noted. 

Health  Education  continues  to  be  an  essential  responsibility  of  the  Public  Health  Department, 
and  it  must  be  admitted  that  additional  resources,  particularly  personnel,  are  necessary  if  this  most 
important  field  of  work  is  to  be  extended  as  it  merits.  Health  Education  is  a time-consuming 
responsibility,  with  material  needing  to  be  prepared  and  with  a necessity  of  maintaining  information 
at  an  up-to-date  level.  At  times  the  demand  is  greater  than  the  department  can  provide  and,  since 
there  is  little  doubt  that  effective  health  education  can  be  an  essential  part  in  the  raising  of  health 
standards  in  the  Island,  the  service  merits  the  highest  degree  of  support.  It  is  pleasing  to 
acknowledge  the  many  individuals  who  help  in  the  health  education  field,  particularly  the  health 
visiting  staff  of  the  Family  Welfare  Centre,  the  Environmental  Health  Officers,  many  members  of  the 
teaching  profession  and  outside  organisations  such  as  the  Teachers  Advisory  Council  on  Alcohol  and 
Drug  Education,  (TACADE). 

The  department  would  very  much  like  to  expand  its  work  in  primary  schools  and  there  is  little 
doubt  that  the  earlier  health  education  is  promulgated  the  more  valuable  and  lasting  is  its  success. 
The  Health  Education  Consultative  Council  is  the  guiding  body,  and  the  excellent  results  of  the 
Jersey  Health  Education  Association,  in  which  teachers  are  strongly  represented,  is  reassuring  for 
the  future. 


Le  Geyt  Centre  now  has  well  over  100  trainees  on  its  register.  There  were  no  additional 
instructors,  although  a strengthening  of  the  staff  will  have  to  be  considered  in  the  future.  During  the 
year  the  Special  Care  Unit,  which  accommodates  the  most  severely  physically  handicapped 
individuals,  was  opened,  and  two  care  assistants  have  achieved  a great  deal  in  a short  space  of  time. 
Their  enthusiasm  is  particularly  important  to  the  great  success  of  the  Unit.  It  is  pleasing  to 
acknowledge  the  help  received  from  many  sources,  and  Le  Geyt  has  achieved  a position  in  the 
community  which  does  much  to  confirm  the  acceptance  of  handicapped  persons  in  the  community 
and  appreciation  of  their  role  in  society. 

In  conclusion,  I would  wish  to  extend  my  sincere  thanks  to  the  President,  the  Vice-President  and 
the  members  of  the  Public  Health  Committee  for  their  constant  interest  and  support  for  the  work  of 
the  department.  I would  also  like  to  thank  Mr.  Peter  Lambert  and  the  administrative  and  professional 
staff  of  the  hospitals  who  are  always  so  willing  to  support  the  Community  Health  Services. 


Dr.  A.J.  Essex-Cater 
Medical  Officer  of  Health 
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STATISTICAL  SECTION 

I 

VITAL  STATISTICS 

Area  (acres)  28,717 

Population  (estimated  mid-year  resident) 76,055 

Number  of  persons  per  acre 2.6 

Marriages 598 

Marriage  rate  (persons  married  in  1985  per  1,000  estimated  population)  15.7 

Deaths 875 

Death  rate  per  1,000  estimated  population  11.5 

Comparability  factor  0.97 

Standardised  death  rate 11.2 

Live  births  907 

Live  birth  rate  per  1,000  estimated  population 11.9 

Illegitimate  live  births  108 

Illegitimate  live  births  per  cent  of  total  live  births  11.9 

Stillbirths 5 

Stillbirth  rate  per  1,000  live  and  stillbirths 5.5 

Total  live  and  stillbirths  912 

Infant  deaths 9 

Infant  mortality  rate  per  1,000  live  births  (total) 9.9 

Infant  mortality  rate  per  1,000  live  births  (legitimate)  7.5 

Infant  mortality  rate  per  1,000  live  births  (illegitimate)  27.8 

Neo-natal  mortality  rate  (first  four  weeks)  per  1,000  live  births  6.6 

Early  neo-natal  mortality  rate  (first  week)  per  1,000  live  births 6.6 

Peri-natal  mortality  rate  (stillbirths  plus  deaths  during  first  week)  per  1,000  live  and  stillbirths  12.1 

Maternal  deaths  — 

Maternal  mortality  rate  per  1,000  live  and  stillbirths — 

Malignant  disease  (cancer)  (all  forms)  mortality  rate  per  1,000  estimated  population  . . . 2.9 

Tuberculosis  (all  forms)  mortality  rate  per  1,000  estimated  population 0.03 
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TABLE  I - 1 

Area  of  Jersey  and  population  by  individual  parishes 


Parish 

Acres 

Square 

miles 

Square 

kilometres 

Population 
1981  census 

Grouville 

1,935 

3.0 

7.8 

3,390 

St.  Brelade 

3,157 

4.9 

12.8 

9,034 

St.  Clement 

1,044 

1.6 

4.2 

7,053 

St.  Helier 

2,125 

3.3 

8.6 

25,698 

St.  John 

2,154 

3.4 

8.7 

2,098 

St.  Lawrence 

2,337 

3.7 

9.5 

4,071 

St.  Martin 

2,455 

3.8 

9.9 

3,245 

St.  Mary 

1,602 

2.5 

6.5 

1,285 

St.  Ouen 

3,707 

5.8 

15.0 

2,998 

St.  Peter 

2,875 

4.5 

11.6 

3,893 

St.  Saviour 

2,296 

3.6 

9.3 

11,020 

Trinity 

3,030 

4.7 

12.3 

2,265 

All  island 

28,717 

44.9 

116.2 

76,050 

Population 

The  1985  mid-year  resident  population  was  estimated  departmentally  to  be  76,055  — 36,539 
males  and  39,516  females. 

In  arriving  at  this  estimate  the  1981  census  figures  were  used  as  a basis  and  to  these  were 
added  births  and  subtracted  deaths  that  have  occurred  in  Jersey  since  that  time.  The  figures  do  not 
take  migration  into  account  as  there  is  no  official  count  of  migrants  and  the  estimation  would  be  so 
inaccurate  as  to  be  valueless. 


TABLE  I - 2 

1985  estimated  mid-year  resident  population 


Males 

Females 

Totals 

Resident  population  1981  census  . . 
Births:  April  1981  to  June  1985  

36,496 

1,891 

39,554 

1,867 

76,050 

3,758 

Deaths:  April  1981  to  June  1985  .... 

38,387 

1,848 

41,421 

1,905 

79,808 

3,753 

Estimated  mid-year  resident  population 

36,539 

39,516 

76,055 
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TABLE  I - 3 

1985  estimated  total  mid-year  resident  population 
by  age  and  sex 


Age 

(years) 

Males 

Females 

Totals 

0-4 

2,287 

2,293 

4,580 

5-9 

1,910 

1,870 

3,780 

10-14 

2,152 

2,053 

4,205 

15-19 

2,638 

2,506 

5,144 

20-24 

2,946 

3,007 

5,953 

25-29 

3,106 

3,540 

6,646 

30-34 

3,069 

3,165 

6,234 

35-39 

3,119 

3,112 

6,231 

40-44 

2,467 

2,444 

4,911 

45-49 

2,532 

2,423 

4,955 

50-54 

2,202 

2,159 

4,361 

55-59 

1,969 

2,022 

3,991 

60-64 

1,820 

2,092 

3,912 

65-69 

1,366 

1,783 

3,149 

70-74 

1,336 

1,823 

3,159 

75-79 

938 

1,484 

2,422 

80-84 

461 

974 

1,435 

85-89 

181 

536 

717 

90-94 

33 

158 

191 

95-99 

5 

47 

52 

100  and  over 

2 

25 

27 

36,539 

39,516 

76,055 

Of  the  population  estimated  at  mid  1985,  12,565  (16.5%)  were  aged  under  15  years,  17,743 
(23.3%)  were  aged  15-29  years,  17,376  (22.8%)  were  aged  30-44  years  and  15,127  (19.9%)  were  aged 
between  45  years  and  the  normal  age  of  entitlement  to  a retirement  pension,  i.e.  65  years  for  men 
and  60  years  for  women.  Of  the  13,244  (17.4%)  above  these  ages,  4,844  — 1,620  males  and  3,224 
females  (4.4%  and  8.2%  respectively  of  the  total  population)  were  aged  75  years  and  over. 
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TABLE  I - 4 

Jersey  total  population  1821  — 1985 


Year 

Males 

Females 

Persons 

1821 

13,056 

15,544 

28,600 

1831 

17,006 

19,576 

36,582 

1841 

21,602 

25,942 

47,544 

1851 

26,238 

30,782 

57,020 

1861 

24,843 

30,770 

55,613  Census -total  population 

1871 

24,875 

31,752 

cc  C97 

(resident  and  foreign) 

1881 

23,485 

28,960 

52,445 

1891 

24,965 

29,553 

54,518 

1901 

23,940 

28,636 

52,576 

1911 

24,014 

27,884 

51,898 

1921 

22,438 

27,263 

49,701 

1931 

23,424 

27,038 

50,462 

Occupation  Census  — 

1940 

18,766 

22,335 

41,101  resident  population 

Census -total  population 

1951 

27,291 

30,019 

57,310  (resident  and  foreign) 

1961 

28,675 

30,835 

59,510 

1971 

36,167 

37,136 

72,303 

Census- resident popu  ation 

1976 

36,010 

38,460 

74,470  ^ ^ 

1981 

36,496 

39,554 

76,050 

1983 

36,470 

39,490 

75,960  Estimated  mid-year  resident 

1984 

36,505 

39,483 

75,988  population 

1985 

36,539 

39,516 

76,055 
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Marriages 

There  were  598  marriages  during  1985,  giving  a marriage  rate  (persons  married  per  1,000 
estimated  population)  of  15.7  and  an  average  rate  for  the  last  three  years  of  16.0. 

Births 

There  were  907  live  births  (489  males  and  418  females)  in  1985,  24  less  than  in  1984.  The  crude 
birth  rate  was  11.9  per  1,000  estimated  population  compared  with  12.3  in  1984.  The  average  for  the 
last  three  years  was  11.9.  99.5%  of  all  births  took  place  in  the  Maternity  Hospital,  0.1%  in  the  General 
Hospital  and  0.4%  at  home. 

Illegitimate  births 

108  (11.9%)  of  live  births  were  illegitimate  compared  with  106  (11.4%)  in  1984.  There  was  one 
illegitimate  stillbirth  in  1985,  so  the  total  number  of  illegitimate  births  (live  and  still)  was  109  (12.0%). 
The  illegitimacy  rate  remains  very  high  and  continues  to  be  a cause  for  social  concern.  63  (57.8%) 
unmarried  mothers  were  natives  of  Jersey  and  of  those  not  Jersey  born  2 took  up  residence  after 
becoming  pregnant,  6 became  pregnant  within  two  years  of  arrival  and  a further  7 had  been  in  the 
Island  for  less  than  five  years.  Births  occurring  in  unmarried  women  under  20  years  of  age  represent 
21.1%  of  all  illegitimate  births. 

Stillbirths 

Five  stillbirths  were  registered  during  1985,  giving  a stillbirth  rate  of  5.5  per  1,000  (live  and  still) 
births  compared  with  5.3  in  1984,  and  an  average  for  the  last  three  years  of  4.4. 

Congenital  malformations 

In  1985  10  babies  (all  liveborn)  were  reported  as  having  congenital  malformations,  a rate  of  11.0 
per  1,000  total  births  compared  with  9.6  in  1984  and  18.0  in  1983.  The  average  rate  for  the  last  three 
years  was  12.9  compared  with  13.1  for  the  previous  three  years.  The  latest  available  figure  for 
England  was  22.2  in  1983. 
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TABLE  1-5 

Trends  in  incidence  of  notified  congenital  malformations  among  live  and 
still-born  babies  comparing  Jersey  and  England,  1977—1985 


Year 

Live  born  babies  with 
malformations 

Number  of  still- 
born babies  with 
malformations 

All  babies  with  malformations 

Number 

Rate  per  1,000 
live  births 

Number 

Rate  per  1,000 
total  births 

Jersey 

England 

Jersey 

England 

Jersey 

England 

Jersey 

England 

Jersey 

England 

1977 

31 

10,892 

36.2 

20.1 

4 

928 

35 

11,851 

40.5 

21.9 

1978 

16 

11,318 

18.8 

19.9 

3 

857 

19 

12,197 

22.0 

21.5 

1979 

15 

12,048 

17.0 

19.9 

— 

773 

15 

12,858 

16.8 

21.2 

1980 

9 

12,704 

10.4 

20.4 

1 

697 

10 

13,457 

11.5 

21.6 

1981 

13 

12,206 

15.2 

20.3 

— 

553 

13 

12,834 

15.2 

21.3 

1982 

9 

12,040 

10.4 

20.3 

2 

470 

11 

12,560 

12.6 

21.2 

1983 

16 

12,753 

18.1 

21.4 

— 

428 

16 

13,255 

18.0 

22.2 

1984 

8 

8.6 

* 

1 

♦ 

9 

* 

9.7 

1985 

10 

11.0 

* 

— 

10 

* 

11.0 

* 

1977/79 

21 

11,419 

24.0 

20.0 

2 

853 

23 

12,302. 

26.4 

21.5 

1980/82 

10 

12,317 

12.0 

20.3 

1 

573 

11 

12,950 

13.1 

21.4 

1983/85 

11 

12,753t 

12.6 

21. 4t 

0.3 

428t 

12 

13,255t 

12.9 

22.2t 

* Not  yet  available 
t Average  for  England,  1983  only 


TABLE  I - 6 

Live  and  live  birth  rate  illegitimate  births  1965  - 1985 


Year 

Total  live 
births 

Crude  birth  rate 
per  1,000  estimated 
population 

Illegitimate 

births 

Illegitimate 
live  births 
per  cent  of  total 
live  births 

1965 

1,213 

19.4 

123 

10.1% 

1970 

986 

13.9 

108 

11.0% 

1975 

828 

11.5 

71 

8.6% 

1985 

907  , 

11.9 

108 

11.9% 
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TABLE  I - 7 

Live  births  by  month  of  birth  1985 


Males 

Females 

Totals 

January 

35 

35 

70 

February 

25 

40 

65 

March 

37 

56 

93 

April 

47 

44 

91 

May 

39 

31 

70 

June 

39 

29 

68 

July 

39 

33 

72 

August 

42 

29 

71 

September 

57 

25 

82 

October 

51 

34 

85 

November 

51 

35 

86 

December 

27 

27 

54 

Monthly  average 

41 

35 

76 

Totals 

489 

418 

907 

TABLE  I - 8 


Live  births  by  sex,  legitimacy  and  parity  (birth  order) 

1985 


MALES 

FEMALES 

Position 

Full-term 

Premature 

Full-term 

Premature 

in 

family 

Leg. 

llleg. 

Leg. 

llleg. 

Leg. 

llleg. 

Leg. 

llleg. 

Totals 

% 

of  totals 

1st 

197 

36 

11 

5 

159 

35 

18 

3 

464 

51.1 

2nd 

141 

13 

9 

2 

129 

8 

3 

— 

305 

33.6 

3rd 

52 

1 

4 

— 

42 

3 

1 

— 

103 

11.4 

4th 

5th  and 

13 

— 

— 

— 

11 

1 

1 

— 

26 

2.9 

over 

4 

1 

— 

— 

4 

— 

— 

— 

9 

1.0 

Totals 

407 

51 

24 

7 

345 

47 

23 

3 

907 

100.0% 
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TABLE  I - 9 

Live  births  by  sex,  legitimacy  and  age  of  mother 
1985 


Maternal 
age  group 
(years) 

Males 

Females 

Totals 

% 

of  totals 

Leg. 

llleg. 

Leg. 

llleg. 

15-19 

5 

12 

4 

10 

31 

3.4 

20-24 

71 

27 

67 

12 

177 

19.5 

25-29 

169 

11 

137 

17 

334 

36.8 

30-34 

138 

6 

117 

10 

271 

29.9 

35-39 

47 

2 

35 

1 

85 

9.4 

40-44 

1 

— 

8 

— 

9 

1.0 

Totals 

431 

58 

368 

50 

907 

100.0% 

TABLE  I - 10 


Live  births  by  sex,  parity  (birth  order)  and  age  of  mother 

1985 


Age 

groups 

(years) 

Position  in  family 

Totals 

% 

of  totals 

Males 

Females 

1st 

2nd 

3rd 

4th 

5+ 

1st 

2nd 

3rd 

4th 

5+ 

15-19 

14 

3 

12 

12 

31 

33.4 

20-24 

63 

32 

3 

— 

— 

64 

14 

1 

— 

— 

177 

19.5 

25-29 

98 

56 

21 

4 

1 

80 

61 

10 

2 

1 

334 

36.8 

30-34 

58 

58 

21 

6 

1 

48 

44 

27 

7 

1 

271 

29.9 

35-39 

16 

16 

11 

3 

3 

9 

16 

6 

4 

1 

85 

9.4 

40-44 

— 

— 

1 

— 

— 

2 

3 

2 

— 

1 

9 

1.0 

Totals 

249 

165 

57 

13 

5 

215 

140 

46 

13 

4 

907 

100.0% 

TABLE  I - 11 


Total  live  births  (live  and  still)  by  place  of  birth 
1985 


Place  of  birth 
(Jersey) 

Number  of 

Totals 

% 

of  totals 

Live  births 

Still  births 

Maternity  hospital  

904 

3 

907 

99.5 

At  home  

3 

1 

4 

0.4 

General  hospital  

— 

1 

1 

0.1 

Totals  

907 

5 

912 

1 00.0% 
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12  sets  of  twins  — 5 of  male,  4 of  female  and  3 mixed  — were  born  during  the  year.  One  set  was 
illegitimate  and  four  sets  were  born  prematurely.  A male  of  one  of  the  male  sets  died  after  5 months 
from  virus  pneumonia. 

The  above  figures  include  babies  born  in  Jersey  to  non-residents,  but  do  not  include  infants 
born  to  Jersey  residents  out  of  the  Island.  Two  mothers  were  delivered  whilst  on  holiday  in  Jersey 
— 1 live  male  (illegitimate)  and  1 still  male  (legitimate)  babies  born.  The  stillbirth  was  premature. 
Notifications  indicate  that  3 mothers  with  a permanent  address  in  Jersey  were  delivered  on  the 
mainland  — all  were  live  births  (1  male  and  2 females)  legitimate  and  one  of  the  females  was  of  low 
birth  weight. 

Low  birth  weight  babies 

Notifications  in  1985  of  babies  born  to  Jersey  residents  weighing  2,500  g.  or  less  at  birth 
showed  that  low  birth  weight  live  births  represented  6.1%  of  all  live  births,  and  low  birth  weight  live 
and  stillbirths  represented  6.5%  of  all  live  and  stillbirths. 

Table  I — 12  analyses  low  birth  weight  babies  by  birth  weight  and  mortality;  33.9%  of  all  low 
birth  weight  babies  were  2,000  g.  or  less  and  6.8%  1,000  g.  or  less. 

The  mortality  rate  for  deaths  within  28  days  per  1,000  live  low  weight  births  was  35.7  compared 
with  17.5  in  1984.  The  perinatal  mortality  rate  for  low  weight  births  in  Jersey  was  85  for  1985, 
compared  with  the  latest  available  rate  for  England  of  89  for  1984. 


TABLE  I - 12 

Notification  of  low  birth  weight  live  and  stillbirths 
by  weight  and  mortality  1985 


Weight  group 

Low  weight 
live  births 

Deaths 

within 

24  hours 
of  birth 

Deaths 

within 

28  days 
of  birth 

Deaths 

within 

28  days 
per  1,000 
live  low 
weight  births 

Low  weight 
still  births 

Low  weight 
stillbirths 
per  1,000 
live  and 
still  low 
weight  births 

- 1,000g  (2lbs3oz) 

3 



— 



1 

250.0 

— 1,500g  (3lbs  4oz) 

5 

— 

— 

— 

— 

— 

- 2,000g  (4lbs  6oz) 

9 

1 

1 

111.1 

2 

181.8 

- 2,250g  (4lbs15oz) 

10 

1 

1 

100.0 

— 

— 

- 2,500g  (5lbs8oz) 

29 

— 

— 

— 

— 

— 

All  babies  of  2,500g 
(5lbs  8oz)  or  less 

56 

2 

2 

35.7 

3 

50.8 

TABLE  I - 13 

Stillbirths  and  stillbirth  rates  1965—1985 


Year 

No.  of 
stillbirths 

Rate  per  1,000 
live  and  stillbirths 

1965 

20 

16.2 

1970 

13 

13.0 

1975 

13 

15.5 

1980 

7 

6.9 

1985 

5 

5.5 

20 


TABLE  I - 14 


Total  births  (live  and  still)  by  sex,  legitimacy  and  mother's  length  of  residence  in  Jersey 

1985 


— 

Maternal  length  of 
residence  in 

Jersey 

Live  births 

Stillbirths 

Totals 

% 

of  totals 

Males 

Females 

Males 

Females 

Leg. 

llleg. 

Leg. 

llleg. 

Leg. 

llleg. 

Leg. 

llleg. 

Under  9 months 

7 

2 

9 





— 

18 

1.9 

9 months  - under  1 year 

3 

1 

2 

- 

- 

- 

- 

- 

6 

0.7 

1 year  - under  2 years 

15 

1 

10 

4 

- 

- 

- 

- 

30 

3.3 

2 years  - under  3 years 

11 

1 

11 

1 

1 

- 

- 

- 

25 

2.7 

3 years  - under  4 years 

13 

1 

9 

1 

- 

- 

- 

- 

24 

2.6 

4 years  - under  5 years 

10 

- 

10 

3 

- 

- 

- 

- 

23 

2.5 

5 years  and  over 

176 

16 

159 

14 

- 

- 

1 

- 

366 

40.3 

Natives 

196 

35 

158 

27 

1 

- 

- 

1 

418 

45.8 

Visitors 

- 

1 

- 

- 

1 

- 

- 

- 

2 

0.2 

Totals 

431 

58 

368 

50 

3 

- 

1 

1 

912 

100.0% 

TABLE  I - 15 


Stillbirths  by  sex,  gestation,  legitimacy  and  parity  (birth  order) 


Position  in 
family 

Males 

Females 

Totals 

Full-term 

Premature 

Full-term 

Premature 

Leg. 

llleg. 

Leg. 

llleg. 

Leg. 

llleg. 

Leg. 

llleg. 

1st 





2 



1 

3 

2nd 

— 

— 

1 

— 

— 

— 

— 

— 

1 

3rd 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Totals 

— 

— 

3 

— 

1 

- 

— 

1 

5 

YEARS 
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BIRTH  AND  DEATH  RATES  1891-1985 

PER  1,000  OF  THE  POPULATION 
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TABLE  I - 16 


Stillbirths  by  sex,  legitimacy  and  age  of  mother 

Age  groups 
(years) 

Males 

Females 

Totals 

Leg. 

llleg. 

Leg. 

llleg. 

15-19 



— 

— 

1 

1 

20-24 

1 

— 

— 

— 

1 

25-29 

2 

— 

— 

— 

2 

30-34 

— 

— 

1 

— 

1 

35-39 

— 

— 

— 

— 

— 

Totals 

3 

— 

1 

1 

5 

TABLE  I - 17 

Stillbirths  by  sex,  parity  (birth  order)  and  age  of  mother 


Position  in  family 

Age 

Males 

Females 

groups 

(years) 

1st 

2nd 

3rd 

4th 

5+ 

1st 

2nd 

3rd 

4th 

5+ 

Totals 

% 

of  totals 

15-19 

1 

1 

20% 

20-24 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

20% 

25-29 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

40% 

30-34 

35-39 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

20% 

Totals 

2 

1 

— 

— 

— 

1 

— 

1 

— 

— 

5 

100% 

Percentage  of  total  deaths  occurring  at  certain  ages  and  average  age  at  death 

1961  - 1985 
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Average  age  at 
death  (years) 

1- 

68 

69 

71 

72 

73 

73 

73 

73 

68 

70 

72 

71 

73 

LL 

72 

72 

76 

75 

77 

76 

75 

76 

71 

73 

75 

75 

76 

'^cocoo>a>OT-o 

<o<ocococor^r^r^ 

65 

66 

68 

68 

70 

75  years  and 
upwards 

H 

45.9 

45.2 

45.9 

47.9 

49.6 

52.5 

54.1 

54.3 

44.8 

45.2 

47.7 

48.4 

52.6 

57.2 

57.2 

62.0 

56.7 

63.0 

65.2 

58.7 

63.1 

56.0 

56.5 

60.7 

58.8 

63.0 

36.4 

33.8 

32.4 

37.9 

36.3 

39.9 

49.4 

45.5 

35.4 

34.9 

36.0 

38.5 

42.1 

65  years  and 
upwards 

K- 

67.4 

69.0 

73.2 

73.8 

77.2 

76.8 

76.4 

79.1 

67.4 

70.3 

74.0 

74.3 

77.5 

IL 

79.1 

76.1 

83.8 

78.5 

82.6 

82.8 

80.2 

84.0 

75.6 

78.4 

81.1 

80.9 

82.9 

61.6 

62.2 

64.4 

69.6 

71.9 

70.9 

72.5 

74.3 

60.7 

62.9 

67.6 

68.0 

72.1 

60  - 64 
years 

1- 

6.5 

10.0 

8.8 

9.8 

7.0 

8.8 

8.0 

7.0 

8.8 

9.6 

9.1 

8.0 

7.6 

IL. 

4.4 

7.1 

5.3 

9.5 

4.6 

6.4 

6.8 

5.8 

6.5 

6.2 

6.6 

6.1 

5.9 

8.5 

12.8 

11.6 

10.1 

9.4 

11.3 

9.3 

8.3 

10.9 

12.7 

11.3 

9.8 

9.3 

50  - 59 
years 

1- 

10.9 

11.3 

9.3 

9.2 

7.4 

8.4 

8.9 

7.5 

11.2 

10.4 

9.3 

10.1 

! 

8.3 

LL 

7.5 

8.4 

6.5 

7.8 

6.8 

7.0 

7.5 

4.9 

8.2 

7.4 

7.1 

7.5 

6.4 

14.0 

14.1 

11.6 

10.5 

8.1 

9.8 

10.3 

10.1 

14.1 

13.2 

11.2 

12.6 

10.2 

40  - 49 
years 

1- 

4.4 

3.0 

3.7 

3.1 

4.2 

1.8 

3.1 

3.1 

4.1 

3.8 

3.5 

3.2 

3.0 

U. 

3.4 

2.9 

2.8 

1.7 

3.4 

1.7 

2.9 

2.8 

3.5 

3.0 

2.7 

2.2 

2.5 

1 

5.3 

3.0 

4.6 

4.4 

5.1 

2.0 

3.3 

3.4 

4.7 

6.5 

4.2 

4.1 

3.6 

Under  40 
years 

1- 

^r^a^<-:OT-;<ocN 

odcD^^^^ooco 

8.0 

5.9 

4.2 

4.3 

3.5 

u. 

5.7 

5.5 

1.8 

2.6 

2.5 

2.1 

2.7 

2.6 

6.2 

5.0 

2.5 

3.2 

2.3 

10.8 

7.8 

7.5 

5.5 

5.5 

6.1 

4.5 

3.8 

9.4 

6.7 

5.6 

5.4 

4.8 
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Deaths 

875  deaths  were  registered  in  Jersey  in  1985  — 444  males  and  431  females.  The  crude  death 
rate  was  11.5  per  1,000  estimated  population  compared  with  10.7  for  1984,  and  an  average  for  the  last 
three  years  was  11.5. 

The  standardised  death  rate  for  1985  was  11.2  compared  with  10.4  for  1984,  and  the  average  for 
the  last  three  years  of  11.2.  The  rate  is  based  on  a Jersey  population  with  the  same  age  and  sex 
distribution  as  the  population  of  England  and  Wales. 

The  percentage  of  deaths  aged  65  and  over  as  a percentage  of  total  deaths  was  72.1  for  males 
and  82.9  for  females;  a similar  percentage  of  those  aged  75  and  over  was  42.1  for  males  and  63.0  for 
females. 

The  average  age  at  death  was  70  years  (males)  and  76  years  (females). 


TABLE  I - 19 

Deaths  and  death  rates  1960—1985 


Year 

Number  of  deaths 

Crude  death  rate 
per  1,000 
estimated 
population 

Standardised 
death  rate 

Males 

Females 

Totals 

1960 

399 

391 

790 

13.7 

12.0 

1965 

425 

378 

803 

12.4 

11.0 

1970 

491 

424 

915 

12.3 

11.5 

1975 

523 

442 

965 

13.4 

12.6 

1980 

494 

458 

952 

12.8 

12.4 

1985 

444 

431 

875 

11.5 

11.2 

The  aforementioned  mortality  figures  include  deaths  of  visitors  to  the  Island  but  do  not  include 
Jersey  residents  who  died  out  of  the  Island. 

From  the  information  given  on  the  form  which  accompanies  the  medical  certificate  of  the 
cause  of  death  we  can  recognise  visitors  to  Jersey,  but  the  number  of  Jersey  residents  who  died  out 
of  the  Island  is  less  exact.  We  receive  medical  certification  of  the  cause  of  death  when  the  body  of 
a deceased  person  is  returned  to  Jersey  for  "burial"  or  "cremation",  but  can  rely  only  on  newspaper 
reports  or  information  realised  from  medical  practitioners  concerning  those  who  are  buried  or 


cremated  away  from  the  Island. 

Figures  for  1985  were:  — 

Visitors  dying  in  Jersey 61 

Jersey  residents  dying  away  from  the  Island  47 


Of  the  61  (41  males  and  20  females)  visitors  who  died  in  Jersey  during  1985,  36  (25  males  and 
11  females)  died  from  ischaemic  heart  disease,  a cause  representing  59%  of  all  deaths  amongst 
visitors.  In  fact,  ischaemic  heart  disease  accounted  for  61%  of  male  deaths  and  55%  of  female 
deaths  amongst  visitors. 

Three  visitors  (2  males  aged  24  years  and  45  years,  and  1 female  aged  22  years)  took  their  own 
life  by  hanging,  one  male  was  accidentally  drowned  and  one  male  was  found  washed  up  on  the 
beach,  having  disappeared  from  aboard  a hydrofoil  in  circumstances  which  it  had  not  been  possible 
to  ascertain. 


Deaths  registered  in  the  various  parishes  of  the  Island  during  the  year  1985  by  month  of  registration 
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Grouville 

St.  Martin 
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St.  John 

St.  Mary 

St.  Ouen 

St.  Peter 

St.  Brelade 

St.  Lawrence 

Totals 

Total:  875 
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TABLE  I - 21 

Visitors  who  died  in  Jersey  classified  by  cause  of  death  and  sex 

1985 


Males 

Females 

Totals 

Malignant  neoplasm  of  intestine,  except  rectum  . . 

1 

1 

2 

Malignant  neoplasm  of  trachea,  bronchus  and  lung 

2 

— 

2 

Malignant  neoplasm  of  breast 

— 

1 

1 

Malignant  neoplasm  of  other  and  unspecified  sites 

— 

1 

1 

Chronic  rheumatic  heart  disease 

2 

— 

2 

Ischaemic  heart  disease 

25 

11 

36 

Other  forms  of  heart  disease 

2 

1 

3 

Cerebrovascular  disease 

2 

2 

4 

Venous  thrombosis  and  embolism 

1 

— 

1 

Acute  respiratory  infections 

— 

1 

1 

Bronchitis,  emphysema  and  asthma 

1 

— 

1 

Other  diseases  of  respiratory  system 

1 

— 

1 

Other  diseases  of  digestive  system  

— 

1 

1 

Accidental  drowning  and  submersion 

1 

— 

1 

Suicide  and  self  inflicted  injury 

2 

1 

3 

Injury  undetermined  whether  accidentally  or 
purposely  inflicted 

1 

— 

1 

Totals 

41 

20 

61 
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Infant  mortality 

There  were  9 infant  deaths  (children  aged  less  than  one  year)  during  1985  — 4 males  and  5 
females  - providing  an  infant  mortality  rate  of  9.9  per  1,000  live  births  as  against  8.6  for  1984  and 
7.9  for  1983.  The  average  rate  for  the  last  three  years  was  8.8. 

Of  the  9 deaths,  4 (2  males  and  2 females)  died  in  hospital  in  the  United  Kingdom.  Three  (2 
males  and  1 female)  were  illegitimate,  giving  an  illegitimate  infant  mortality  rate  of  27.8  and  an 
average  for  the  last  three  years  was  18.9. 

Neo-natal  mortality 

There  were  6 neo-natal  deaths  (children  aged  under  four  weeks)  during  1985  — 67%  of  all 
deaths  in  the  first  year  — giving  a neo-natal  mortality  rate  of  6.6  per  1,000  live  births  compared  with 
4.3  in  1984  and  1.1  in  1983. 

Early  neo-natal  mortality 

There  were  6 early  neo-natal  deaths  (children  aged  under  one  week)  during  1985,  giving  an 
early  neo-natal  mortality  rate  of  6.6  per  1,000  live  births  as  against  3.2  in  1984  and  1.1  in  1983. 

Peri-natal  mortality 

Peri-natal  mortality  combines  stillbirths  and  early  neo-natal  deaths  and  provides  the  best 
indicator  of  pregnancy  and  childbirth  for  the  infant. 

There  were  11  peri-natal  deaths  in  1985,  giving  a peri-natal  mortality  rate  of  12.1  per  1,000  live 
and  stillbirths,  compared  with  8.6  in  1984.  The  average  rate  for  the  last  three  years  was  8.0  compared 
with  the  latest  available  rate  for  England  of  10.0  for  1984.  Five  were  of  very  low  birth  weight  — two 
under  1,000  grams  and  three  under  2,000  grams. 

Maternal  mortality 

There  have  been  no  maternal  deaths  in  Jersey  since  1971  — an  excellent  record  perhaps  due 
mainly  to  the  rarity  of  home  confinements.  Nearly  all  babies  in  Jersey  are  born  at  the  Maternity 
Hospital,  where  the  supporting  services  available  to  deal  with  emergencies  are  of  a high  standard. 


TABLE  I - 22 

Causes  of  death  of  infants  within  first  year  of  life 
1985 


Cause 

Age  at  death 

Under 

7 days 

7-28 

days 

1-12 

months 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

Prematurity 

1 

2 

— 

— 

, — 

— 

1 

2 

Pulmonary  haemorrhage  . . . 

— 

— 

— 

— 

— 

1 

— 

1 

Virus  pneumonia 

— 

— 

— 

— 

1 

1 

1 

1 

Congenital  defect 

1 

— 

— 

— 

— 

— 

• 1 

— 

Anoxic  and  hypoxic  cpnditions 

— 

1 

— 

— 

— 

— 

— 

1 

Unable  to  establish  

1 

— 

— 

— 

— 

— 

1 

— 

Totals 

3 

3 

— 

— 

1 

2 

4 

5 
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FIGURE  1 - 3 STILLBIRTH,  PERI-NATAL  AND  INFANT  MORTALITY  RATES 

1953-1977  Rates  for  ENGLAND  & WALES  1953—1985 

1973-1983  Rates  for  ENGLAND  ONLY 

1985  Rates  for  ENGLAND  not  vet  available.  JERSEY  ENGLAND  & WALES 
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TABLE  I - 23 

Maternal  and  infant  deaths  and  mortality  rates 
1956-1985 


Maternal 

Peri-natal 

Early  neo-natal 

Neo-natal 

Total  infant 

Year 

Deaths 

Rate 
per  1,000 
total  live 
and 

stillbirths 

Deaths 

Rate 
per  1,000 
total  live 
and 

stillbirths 

Deaths 

Rate 

per  1,000 
total  live 
births 

Deaths 

Rate 

per  1,000 
total  live 
births 

Deaths 

Rate 

per  1,000 
total  live 
births 

1956 

1 

1.2 

25 

29.9 

9 

11.0 

10 

12.2 

15 

18.3 

1961 

— 

— 

34 

30.7 

14 

12.9 

17 

15.7 

29 

26.7 

1966 

— 

— 

37 

33.0 

14 

12.1 

15 

13.0 

19 

17.4 

1971 

1 

1.0 

23 

23.1 

12 

12.2 

13 

14.2 

18 

18.3 

1976 

— 

— 

14 

17.7 

7 

8.9 

8 

10.2 

11 

14.0 

1981 

— 

— 

5 

5.8 

4 

4.7 

■ 5 

5.8 

7 

8.2 

1983 

— 

— 

3 

3.4 

1 

1.1 

1 

1.1 

7 

7.9 

1984 

— 

— 

8 

8.6 

3 

3.2 

4 

4.3 

8 

8.6 

1985 

— 

— 

13 

14.3 

6 

6.6 

6 

6.6 

9 

9.9 
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TABLE  I - 24 

Comparison  of  principal  mortality  rates  Jersey  — England  and  Wales 

1962-1985 


Crude 
death  rate 

Maternal 
mortality  rate 

Stillbirth 

rate 

Peri-natal 
mortality  rate 

Infant 

mortality  rate 

Year 

Jersey 

E&W 

Jersey 

E&W 

Jersey 

E&W 

Jersey 

E&W 

Jersey 

E&W 

1962 

11.7 

11.9 

— 

0.35 

22.3 

18.1 

33.0 

30.8 

22.8 

21.7 

1967 

11.6 

11.2 

— 

0.20 

12.3 

14.8 

36.9 

25.4 

22.2 

18.3 

1972 

12.6 

12.0* 

- 

0.12* 

13.7 

11.9* 

22.9 

21.7* 

11.6 

17.2* 

1977 

12.3 

11.6* 

- 

0.13* 

8.0 

9.4* 

20.8 

16.9* 

16.3 

13.7* 

1982 

11.2 

11.6* 

- 

0.06* 

5.7 

6.3* 

8.0 

11.2* 

6.9 

10.8* 

1983 

12.4 

11.6* 

— 

0.08* 

2.3 

5.7* 

3.4 

10.3* 

7.9 

10.0* 

1984 

10.7 

11.3* 

— 

** 

5.3 

5.7* 

8.6 

10.0* 

8.6 

9.4* 

1985 

11.5 

- 

5.5 

** 

14.3 

** 

9.9 

Average 

1960-64 

13.0 

11.8 

0.38 

17.2 

18.1 

30.5 

30.6 

24.0 

21.2 

Average 

1965-69 

12.1 

11.6 

0.4 

0.23 

16.0 

14.7 

28.4 

25.3 

16.9 

18.5 

Average 

1970-74 

12.6 

11.8 

0.2 

0.14 

14.0 

12.0 

25.2 

21.7 

14.9 

17.2 

Average 

1975-79 

12.7 

11.8 

0.12 

11.2 

9.1 

20.8 

16.8 

14.2 

13.9 

Average 

1980-84 

11.9 

11.6 

- 

0.08t 

4.3 

6.3 

8.1 

11.3 

8.4 

10.6 

^England  only. 
**Not  yet  available. 
t1980-83  only. 
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TABLE  I - 25 

Some  causes  of  death  with  their  distribution  by  sex, 

. rate  per  1,000  population  and  percentage  of  total  deaths 

1985 


Cause 

No.  of  deaths 

Rate  per  1,000 
population 

%of 

total  deaths 

M 

F 

T 

M 

F 

T 

M 

F 

T 

Neoplasms  

111 

111 

222 

3.04 

2.81 

2.92 

25.00 

25.75 

25.37 

Oesophagus  

2 

1 

3 

0.05 

0.03 

0.04 

0.45 

0.23 

0.34 

Stomach  

2 

7 

9 

0.05 

0.18 

0.12 

0.45 

1.62 

1.03 

Intestine,  except  rectum  

5 

11 

16 

0.14 

0.28 

0.21 

1.13 

2.55 

1.83 

Trachea,  bronchus  and  lung  

43 

10 

53 

1.18 

0.25 

0.70 

9.68 

2.32 

6.06 

Breast  

— 

22 

22 

— 

0.55 

0.29 

— 

5.11 

2.51 

Prostate  

7 

- 

7 

0.19 

— 

0.09 

1.58 

— 

0.80 

All  other  sites  

52 

60 

112 

1.43 

1.52 

1.47 

11.71 

13.92 

12.80 

Circulatory  diseases  

191 

198 

389 

5.23 

5.01 

5.12 

43.01 

45.94 

44.46 

Ischaemic  heart  disease  

109 

96 

205 

2.98 

2.43 

2.70 

24.55 

22.28 

23.43 

Cerebrovascular  disease  

36 

66 

102 

0.99 

1.67 

1.34 

8.11 

15.31 

11.66 

All  other  circulatory  diseases  

46 

36 

82 

1.26 

0.91 

1.08 

10.36 

8.35 

9.37 

Respiratory  diseases  

68 

64 

132 

1.86 

1.62 

1.74 

15.31 

14.85 

15.09 

Pneumonia,  except  viral  

33 

43 

76 

0.90 

1.09 

1.00 

7.43 

9.98 

8.69 

Bronchitis,  emphysema  and  asthma  

19 

9 

28 

0.52 

0.23 

0.37 

4.28 

2.09 

3.20 

All  other  respiratory  diseases  

16 

12 

28 

0.44 

0.30 

0.37 

3.60 

2.78 

3.20 

Digestive  diseases  

17 

16 

33 

0.47 

0.40 

0.43 

3.83 

3.71 

3.77 

Cirrhosis  of  liver  

7 

5 

12 

0.19 

0.13 

0.16 

1.58 

1.16 

1.37 

All  other  digestive  diseases  

10 

11 

21 

0.28 

0.27 

0.27 

2.25 

2.55 

2.40 

Accidents,  poisonings  and  violence  

27 

11 

38 

0.74 

0.28 

0.50 

6.08 

2.55 

4.34 

Motor  vehicle  accidents  

8 

1 

9 

0.22 

0.03 

0.12 

1.80 

0.23 

1.03 

All  other  accidents  

9 

4 

13 

0.25 

0.10 

0.17 

2.03 

0.93 

1.48 

Suicides  

8 

6 

14 

0.22 

0.15 

0.18 

1.80 

1.39 

1.60 

Injury  undetermined,  whether  acci- 
dentally or  purposely  inflicted  

2 

- 

2 

0.05 

— 

0.03 

0.45 

— 

0.23 

All  other  causes  including  senility  

30 

31 

61 

0.82 

0.78 

0.80 

6.76 

7.19 

6.97 

Senility  

- 

8 

8 

— 

0.20 

0.11 

— 

1.85 

0.91 

All  other  causes  

30 

23 

53 

0.82 

0.58 

0.69 

6.76 

5.34 

6.06 

3.20 
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FIGURE  1 - 4 


JERSEY, 1985 

DEATHS  FROM  PRINCIPAL  CAUSES. 
RATE  PER  1,000  POPULATION 
PERCENTAGE  OF  TOTAL  DEATHS 
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TABLE  I - 26 

Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause,  sex  and  age  registered  during  1985  — MALE 
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Deaths  (exclusive  ot  toetal  deaths)  cross-classitied  by  cause,  sex  and  age  registered  during  1985  — PtMALt 
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TABLE  I - 27 

Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause,  sex  and  age  registered  during  1985  — FEMALE 
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TABLE  I - 28 

Deaths  (exclusive  of  foetal  deaths),  cross-classified  by  sex  and  cause 

registered  1982  — 1985 


1983 

1984 

1985 

M 

F 

T 

M 

F 

T 

M 

F 

T 

GROUP  1 

— 

Infective  and  parasitic  diseases  

3 

3 

6 

2 

1 

3 

1 

3 

4 

GROUP  II 

- 

Neoplasms  

110 

121 

231 

102 

104 

206 

111 

111 

222 

GROUP  III 

- 

Endocrine,  nutritional  and  metabolic 
diseases  

3 

- 

3 

1 

2 

3 

6 

2 

8 

GROUP  IV 

- 

Diseases  of  the  blood  and  blood  form- 
ing organs  

1 

- 

1 

1 

- 

1 

2 

1 

3 

GROUP  V 

- 

Mental  disorders  

2 

4 

6 

- 

3 

3 

7 

5 

12 

GROUP  VI 

- 

Diseases  of  the  nervous  system  and 
sense  organs  

9 

5 

14 

5 

2 

7 

4 

1 

5 

GROUP  VII 

- 

Diseases  of  the  circulatory  system  

217 

198 

415 

192 

186 

378 

191 

198 

389 

GROUP  VIII 

- 

Diseases  of  the  respiratory  system  

60 

76 

136 

50 

59 

109 

68 

64 

132 

GROUP  IX 

- 

Diseases  of  the  digestive  system  

22 

33 

55 

14 

20 

34 

17 

16 

33 

GROUP  X 

- 

Diseases  of  the  genito-urinary  system 

6 

5 

11 

3 

5 

8 

7 

7 

14 

GROUP  XI 

- 

Complications  of  pregnancy,  childbirth 
and  the  puerperium  

GROUP  XII 

- 

Diseases  of  the  skin  and  subcutaneous 
tissue  

— 

1 

1 

— 

1 

1 

— 

— 

— 

GROUP  XIII 

- 

Diseases  of  the  musculoskeletal  system 
and  connective  tissue  

2 

1 

3 

1 

1 

2 

1 

2 

3 

GROUP  XIV 

- 

Congenital  anomalies  

- 

1 

1 

2 

2 

4 

- 

- 

- 

GROUP  XV 

- 

Certain  causes  of  perinatal  mortality  .. 

- 

- 

- 

- 

- 

- 

- 

2 

2 

GROUP  XVI 

- 

Symptoms  and  ill-defined  conditions  .. 

3 

20 

23 

7 

19 

26 

2 

8 

10 

GROUP  XVII 

- 

Accidents,  poisonings  and  violence  

23 

15 

38 

17 

9 

26 

27 

11 

38 

Totals  

461 

483 

944 

397 

414 

811 

444 

431 

875 
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Principal  causes  of  death 

There  are  but  slight  changes  in  the  principal  causes  of  death  from  year  to  year.  Circulatory 
disorders  accounted  for  44.5%  of  all  deaths  in  1985,  the  main  components  being  ischaemic  heart 
disease  (23.4%)  and  cerebrovascular  disease  (11.7%).  The  second  largest  broad  group  of  causes  of 
death  is  the  malignant  neoplasms,  which  account  for  one  in  every  four  deaths  (25.4%),  the  most 
frequent  sites  being  the  trachea,  bronchus  and  lung  (6.1%).  The  third  largest  group  of  causes  is 
respiratory  diseases  (15.0%),  almost  entirely  made  up  of  pneumonia  (8.7%)  and  bronchitis, 
emphysema  and  asthma  (3.2%).  The  fourth  largest  group  comprises  the  digestive  diseases  (3.8%), 
of  which  cirrhosis  of  the  liver  (1.4%)  is  foremost. 

Over  half  (54%  in  1985)  of  the  deaths  now  occur  in  persons  aged  75  years  and  over  — 45%  in 
males  and  63%  in  females. 

In  the  largest  group  of  causes  of  death  (circulatory  disorders)  there  has  been  a slight  reduction 
in  the  percentage  of  deaths  — 45%  for  the  period  1983  to  1985  compared  with  47%  for  the  period 
1980  to  1982  — due  to  a lower  percentage  of  deaths  from  cerebrovascular  disease,  whilst  in  the 
second  largest  group  (malignant  neoplasms)  there  has  been  a slight  increase  — 25%  for  the  period 
1983  to  1985,  compared  with  23%  for  the  period  1980  to  1982. 

Cigarette  smoking  remains  one  of  the  major  causes  of  ill  health  and  premature  death.  While  the 
number  of  adults  who  smoke  is  declining,  unfortunately  large  numbers  of  young  people  are  still 
taking  up  the  habit.  Children  experiment  with  cigarettes  from  an  early  age  but  it  is  not  until 
adolescence  that  smoking  becomes  a regular  practice  rather  than  an  occasional  event.  Effort  must 
be  intensified  to  discourage  young  people  from  taking  up  smoking  and  to  persuade  those  who  do 
smoke  to  quit  entirely,  and  the  major  emphasis  in  this  field  must  continue  to  be  placed  on  health 
education. 

Excessive  alcohol  consumption  — another  major  cause  of  ill  health  and  premature  death  — 
also  requires  active  discouragement. 

Cancer  (all  forms) 

222  persons  (111  males  and  111  females)  died  from  cancer  in  Jersey  in  1985,  a rate  of  292  per 
100,000  persons  compared  with  271  in  1984  and  304  in  1983. 

The  average  age  at  death  from  cancer  was  70  for  both  males  and  females.  In  males  cancer  of 
the  trachea,  bronchus  and  lung  is  the  lead  site  for  malignant  disease  causing  death,  accounting  for 
39%  of  such  deaths,  followed  by  prostate  (6%),  intestine  (5%),  larynx  (4%)  and  rectum  (3%).  For 
women,  cancer  of  the  breast  accounts  for  a fifth  (20%)  of  deaths  from  malignant  disease,  followed 
by  intestine  (10%),  trachea,  bronchus  and  lung  (9%),  stomach  (6%)  and  rectum  (5%). 

Cancer  of  the  lung 

43  males  and  10  females  died  from  cancer  of  the  lung  in  Jersey  in  1985,  providing  23.9%  of 
cancer  deaths  and  6.1%  of  all  deaths.  The  average  age  at  death  was  70  years  (males)  and  72  years 
(females). 

The  figures  overleaf  are  based  on  deaths  registered  in  Jersey  and  include  two  non-residents, 
both  males  ages  69  and  74  years.  Four  Jersey  residents  (a  male  aged  72  years  and  three  females, 
ages  59,  65  and  69  years)  died  from  cancer  of  the  lung  on  the  mainland,  therefore,  in  total  55  Jersey 
residents  (42  males  and  13  females)  died  from  lung  cancer  in  1985,  giving  a mortality  rate  per  million 
living  of  1,149  (males)  and  329  (females),  compared  with  1,096  (males)  and  456  (females)  in  1984. 

As  our  numbers  are  small  and  consequently  liable  to  chance  variation,  a more  accurate 
comparison  is  made  by  using  the  average  of  the  last  three  years  — 1,132  (males)  and  464  (females), 
compared  with  1,098  (males)  and  357  (females)  for  England  for  the  year  1983,  which  gives  us  a rate 
of  3%  higher  for  males  and  30%  higher  for  females.  Once  again  attention  must  be  drawn  to  the  high 
level  of  our  female  lung  cancer  death  rate.  This  matter  should  be  of  real  concern  to  all  women  who 
indulge  in  cigarette  smoking  and  must  surely  discourage  the  young  female  from  commencing  such 
unnecessary  and  dangerous  behaviour. 
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TABLE  II  - 1 

Analysis  of  deaths  from  all  forms  of  malignant  disease  registered 

1985 


Males 

Females 

Totals 

Buccal  cavity  and  pharynx 

3 

— 

3 

Oesophagus  

2 

1 

3 

Stomach 

2 

7 

9 

Intestine,  except  rectum 

5 

11 

16 

Rectum  and  rectosigmoid  junction  . . 

3 

6 

9 

Trachea,  bronchus  and  lung 

43 

10 

53 

Larynx  

4 

1 

5 

Bone 

— 

1 

1 

Skin 

1 

3 

4 

Breast 

— 

22 

22 

Cervix  uteri 

— 

3 

3 

Uterus  

— 

3 

3 

Prostate  

7 

— 

7 

Other  and  unspecified  sites 

33 

39 

72 

Leukaemia 

3 

3 

6 

Lymphatic  and  haemotopoietic  tissue 

5 

1 

6 

Totals 

111 

111 

222 

The  above  figures  include  six  deaths  (3  males  and  3 females)  occurring  in  non-residents,  but 
do  not  include  nineteen  Jersey  residents  (5  males  and  14  females)  who  died  from  malignant  disease 
out  of  the  Island.  In  total  235  Jersey  residents  (113  males  and  122  females)  died  from  cancer,  giving 
a rate  of  309  per  100,000  persons  compared  with  275  in  1984.  The  Jersey  rate  is  higher  than  the  latest 
available  figure  for  England  of  267  per  100,000  persons  in  1983. 
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TABLE  11-2 
Carcinoma  of  the  lung 

Trend  in  mortality  of  Jersey  residents  by  age  groups  and  comparison  of  crude  death  rates  per 
million  living  for  both  sexes  Jersey  — England  and  Wales  1957—1985 


Males 

Females 

No.  of  deaths  of 

Jersey  residents 

Rate 

per  million 

No.  of  deaths 

Jersey  residents 

Rate 

per  million 

Year 

Under 

40 

40-45 

60  & 
over 

Totals 

Jersey 

E&W 

Under 

40 

40-59 

60  & 
over 

Totals 

Jersey 

E- W 

1957 



9 

17 

26 

963 

759 



1 



1 

34 

116 

1962 

- 

8 

17 

25 

850 

893 

1 

- 

6 

7 

222 

144 

1967 

- 

13 

27 

40 

1,311 

1,002 

- 

1 

5 

6 

182 

188 

1972 

- 

9 

40 

49 

1,396 

1,087t 

- 

6 

7 

13 

352 

239 

1977 

- 

9 

42 

51 

1,417 

1,120t 

- 

2 

18 

20 

519 

294t 

1982 

- 

5 

29 

34 

933 

1,077t 

- 

5 

14 

19 

480 

350t 

1983 

- 

8 

34 

42 

1,152 

1,098t 

- 

2 

22 

24 

608 

357t 

1984 

— 

7 

33 

40 

1,096 

* 

1 

6 

11 

18 

456 

* 

1985 

- 

7 

35 

42 

1,149 

* 

- 

1 

12 

13 

329 

* 

Average 
1961  -65 

0.2 

10 

23 

34 

1,111 

914 

0.6 

1 

5 

7 

223 

154 

Average 

1966-70 

0.2 

10 

27 

38 

1,134 

1,014 

0.2 

2 

8 

10 

267 

196 

Average 
1971  -75 

0.2 

8 

34 

42 

1,197 

1,086t 



3 

10 

13 

357 

247t 

Average 

1976-80 



6 

38 

44 

1,233 

1,119t 



2 

15 

18 

483 

306t 

Average 
1981  -85 

- 

7 

34 



41 

1,124 

1,089tt 

0.2 

4 

14 

18 

461 

347tt 

*Rates  for  England  1984  and  1985  not  yet  available. 

tRates  for  England  only. 

ttRates  for  England  1981-1983  only. 


RATE 
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IGUREII-1.  . CARCINOMA  OF  THE  LUNG  1960-1985 

160  - 1969  Rates  for  ENGLAND  & WALES.  * DEATH  RATES  PER  MILLION  LIVING. 

170  - 1983  Rates  for  ENGLAND. 
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TABLE  11-3 
Cancer  of  the  breast 

Trends  in  mortality  of  Jersey  female  residents  in  age  groups 
and  comparison  of  annual  crude  death  rates  per  million  women 
Jersey  — England  and  Wales 
1957-1985 


No.  of  deaths  of  Jersey  female  residents 

Rate  per  million 

Year 

Under 

40 

40-59 

60  & 
over 

Total 

Jersey 

E&W 

1957 



2 

4 

6 

201 

370 

1962 

— 

3 

8 

11 

348 

388 

1967 

— 

4 

9 

13 

424 

412 

1972 

— 

7 

14 

21 

569 

444t 

1977 

3 

4 

18 

25 

649 

466t 

1982 

— 

4 

10 

14 

354 

484t 

1983 

— 

6 

10 

16 

405 

494t 

1984 

— 

8 

12 

20 

507 

1985 

— 

5 

17 

22 

557 

* 

Average 
1961  -65 

0.2 

5 

7 

13 

391 

394 

Average 

1966-70 

1 

5 

11 

17 

473 

414 

Average 
1971  -75 



5 

11 

16 

434 

449t 

Average 

1976-80 

1 

3 

13 

17- 

447 

472t 

Average 
1981  -85 

— 

6 

13 

19 

486 

489tt 

*Rate  for  England  1984  and  1985  not  yet  available 

tRate  for  England  only 

ttRate  for  England  only  1981  - 1983 


Cancer  of  the  breast 

Cancer  of  the  breast  was  responsible  for  22  female  cancer  deaths  in  1 985  — 1 9.8%  of  all  female 
deaths  and  5.1%  of  all  female  deaths.  The  average  age  at  death  was  65  years. 

, The  above  figures  are  based  on  deaths  registered  in  Jersey  and  include  one  non-resident  aged 
30  years.  One  Jersey  resident  aged  70  years  died  from  cancer  of  the  breast  on  the  mainland,  so  in 
total  22  Jersey  residents  died  from  breast  cancer  in  1985,  giving  a mortality  rate  per  million  living 
women  of  557  compared  with  507  in  1984  and  405  in  1983.  The  average  rate  for  the  last  three  years 
489,  which  compares  favourably  with  the  latest  available  rate  for  England  of  494  per  million  in  1983. 
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Cancer  of  the  womb 

There  were  three  deaths  from  cancer  of  the  uterine  cervix  and  three  deaths  from  cancer  of 
other  and  unspecified  parts  of  the  uterus  registered  in  Jersey  in  1985.  One  Jersey  resident  aged  68 
years  died  from  carcinoma  of  the  cervix  on  the  mainland,  therefore,  in  total  there  were  seven  deaths, 
giving  a mortality  rate  per  million  living  women  for  Jersey  of  177  compared  with  the  latest  available 
for  England  of  124  per  million  in  1983.  The  average  age  at  death  was  62  years.  Our  average  rate  for 
the  last  three  years  is  203,  which  gives  us  a rate  of  64%  higher  than  England. 


Cancer  of  the  intestine,  except  rectum 

Cancer  of  the  intestine  caused  16  deaths  (5  males  and  11  females)  in  Jersey  in  1985.  Two  non- 
residents (a  male  aged  73  years  and  a female  aged  81  years)  are  included  in  our  figures,  and  one 
Jersey  resident  (a  female  aged  45  years)  died  from  cancer  of  the  intestine  on  the  mainland,  therefore 
in  total  there  were  15  deaths  (4  males  and  11  females)  giving  a rate  per  million  living  of  109  (males) 
and  278  (females).  The  average  age  at  death  was  65  years  for  males  and  69  years  for  females.  Our 
average  rate  for  the  last  three  years  is  182  (males)  and  337  (females),  compared  with  the  latest 
available  rate  for  England  of  189  (males)  and  233  (females)  in  1983,  which  gives  us  a rate  of  4%  lower 
for  males  and  45%  higher  for  females. 


Cancer  of  the  stomach 

Cancer  of  the  stomach  caused  nine  deaths  (2  males  and  7 females)  in  Jersey  in  1985,  giving  a 
mortality  rate  per  million  living  of  54  (males)  and  177  (females).  The  average  age  at  death  was  70 
years  for  males  and  81  years  for  females.  Our  average  rate  for  the  last  three  years  is  91  (males)  and 
143  (females)  per  million  living,  which  compares  favourably  with  the  latest  available  rate  for  England 
of  260  (males)  and  158  (females)  in  1983. 


Cancer  of  the  prostate 

Cancer  of  the  prostate  caused  seven  deaths  in  Jersey  in  1985,  giving  a mortality  rate  per  million 
living  of  192  and  the  average  age  at  death  is  75  years.  The  average  for  the  last  three  years  is  265, 
which  is  14%  higher  than  the  latest  available  rate  for  England  of  233  in  1983. 


Circulatory  diseases 

Circulatory  diseases  accounted  for  44.5%  of  all  deaths,  of  which  just  over  half  (53%)  were 
attributed  to  ischaemic  heart  disease  (coronary  thrombosis)  and  just  over  a quarter  (26%)  to 
cerebrovascular  disease  ("stroke"). 

A total  of  205  persons  (109  males  and  96  females)  died  from  coronary  thrombosis  in  Jersey 
during  1985,  representing  23%  of  all  deaths.  In  fact  25%  of  male  deaths  and  22%  of  female  deaths 
were  due  to  coronary  heart  disease,  which  has  a marked  association  with  cigarette  smoking. 

A total  of  97  men  and  58  women  died  in  the  age  group  40  - 64  years,  of  which  35  males  (36%) 
and  6 females  (10%)  died  from  coronary  thrombosis. 

The  above  figures  do  not  reflect  the  total  situation  with  regard  to  deaths  of  Jersey  residents 
from  circulatory  diseases,  as  they  include  visitors  who  died  in  Jersey,  but  not  Jersey  residents  dying 
out  of  the  Island. 

Sixty-one  visitors  died  in  Jersey  during  1985,  and  46  of  these  deaths  were  attributed  to 
circulatory  diseases.  36  of  these  deaths  (25  males  and  11  females)  were  due  to  ischaemic  heart 
disease  and  4 (2  males  and  2 females)  to  cerebrovascular  disease.  In  comparison,  of  the  47  Jersey 
residents  who  died  out  of  the  Island,  we  know  that  13  died  from  circulatory  diseases  and  of  these  5 
(3  male  and  2 females)  were  due  to  ischaemic  heart  disease,  and  5 (1  male  and  4 females)  were  due 
to  cerebrovascular  disease.  These  figures  might  be  higher  as  we  do  not  know  the  cause  of  death  of 
all  Jersey  residents  who  died  out  of  the  Island. 
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TABLE  11-4 

Deaths  from  coronary  thrombosis 
1957  - 1985 


Deaths  from  coronary  disease 

Total  deaths 

Deaths  from  coronary  disease  in 
age  groups  40  - 64 

Total  deaths 

No. 

% 

in  age  groups 
40-64 

No. 

% 

Year 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

1957 

397 

357 

754 

55 

28 

83 

13.9 

7.8 

11.0 

102 

62 

164 

21 

2 

23 

20.6 

3.2 

14.0 

1962 

363 

351 

714 

66 

37 

103 

18.2 

10.5 

14.4 

101 

66 

167 

37 

11 

48 

36.6 

16.7 

28.7 

1967 

426 

352 

778 

105 

61 

166 

24.6 

17.3 

21.3 

138 

57 

195 

44 

12 

56 

31.9 

21.1 

28.7 

1972 

485 

422 

907 

122 

60 

182 

25.2 

14.2 

20.1 

126 

76 

202 

49 

8 

57 

38.9 

10.5 

28.2 

1977 

453 

463 

916 

125 

73 

198 

27.6 

15.8 

21.6 

115 

79 

194 

39 

14 

53 

33.9 

17.9 

27.3 

1982 

407 

441 

848 

135 

78 

213 

33.2 

17.7 

25.1 

102 

59 

161 

41 

7 

48 

40.2 

11.9 

29.8 

1983 

461 

483 

944 

133 

90 

223 

28.9 

18.6 

23.6 

106 

73 

179 

46 

8 

54 

43.4 

11.0 

30.2 

1984 

397 

414 

811 

124 

82 

206 

31.2 

19.8 

25.4 

91 

71 

162 

31 

13 

44 

34.0 

18.3 

27.1 

1985 

444 

431 

875 

109 

96 

205 

24.5 

22.3 

23.4 

97 

58 

155 

35 

6 

41 

36.1 

10.3 

26.5 

Average 

1961-65 

411 

378 

789 

79 

42 

121 

16.7 

11.1 

14.0 

121 

68 

189 

37 

7 

44 

30.5 

10.2 

23.2 

Average 

1966-70 

432 

403 

835 

106 

61 

167 

24.5 

.15.1 

20.0 

131 

66 

197 

43 

9 

52 

32.7 

13.6 

26.3 

Average 
1971  -75 

480 

432 

912 

140 

75 

215 

29.1 

17.3 

23.5 

128 

71 

199 

51 

9 

60 

39.8 

12.7 

30.2 

Average 

1976-80 

479 

456 

935 

132 

78 

210 

27.6 

17.1 

22.5 

127 

73 

200 

46 

11 

58 

36.2 

15.2 

29.0 

Average 
1981  -85 

440 

441 

881 

129 

87 

176 

29.3 

19.8 

24.5 

101 

65 

166 

40 

9 

49 

39.4 

13.7 

29.4 

PERCENTAGE  OF  TOTAL  DEATHS  PERCENTAGE  OF  TOTAL  DEATHS 
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IGURE  II  - 2. 


CORONARY  DISEASE  1958  - 1985 

PERCENTAGE  OF  TOTAL  DEATHS 
□ ALL  AGES  □ AGE  GROUP  40  - 64 
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Chronic  bronchitis  and  emphysema 

Twenty-eight  persons  (19  males  and  9 females)  died  from  chronic  bronchitis  and  emphysema 
— frequently  cigarette  smoking  related  conditions  — during  the  year.  One  non-resident  (a  male  aged 
77  years)  is  included  in  our  figures.  The  average  age  at  death  for  Jersey  residents  being  75  years  for 
males  and  67  years  for  females. 


Cirrhosis  of  liver 

Twelve  persons  (7  males  and  5 females)  died  from  cirrhosis  of  the  liver.  One  Jersey  resident  (a 
male  aged  37  years)  died  from  alcoholic  liver  disease  on  the  mainland,  therefore,  in  total  there  were 
13  deaths  (8  males  and  6 females)  giving  a rate  per  million  living  of  219  (males)  and  126  (females). 
The  average  age  at  death  was  56  years  for  males  and  53  years  for  females.  Our  average  rate  for  the 
last  three  years  is  171  per  million,  compared  with  the  latest  available  rate  for  England  of  43.2  per 
million  in  1983. 

Cirrhosis  of  the  liver  is  a condition  very  often  associated  with  an  excessive  consumption  of 
alcohol  and  there  is  no  doubt  that  this  is  a major  problem  in  the  Island.  144  persons  (81  males  and 
63  females)  have  died  from  cirrhosis  of  the  liver  in  Jersey  in  the  last  ten  years,  with  an  average  age 
at  death  of  60  years,  and  a range  of  31  to  84  years. 

Cirrhosis,  due  to  alcohol  consumption,  is  recorded  in  many  persons  who  die  from  some  other 
condition  and  must  be  accepted  as  a related  factor  in  such  death. 


Motor  Vehicle  accidents 

Nine  persons  (8  males  and  1 female)  died  as  a result  of  motor  vehicle  accidents  in  Jersey  in 
1985,  with  an  average  age  at  death  of  28  years  and  a range  of  3 to  80  years. 

In  addition  we  know  that  4 Jersey  residents  (2  males  and  2 females)  died  as  a result  of  motor 
vehicle  accidents  out  of  the  Island  during  the  year. 


All  other  accidents 

Thirteen  persons  (9  males  and  4 females)  died  in  Jersey  following  other  accidents  in  1985.  One 
of  these  (a  male  aged  28  years)  was  a non-resident  and  we  know  that  3 Jersey  residents  — 2 males 
(ages  31  and  36  years)  and  1 female  (aged  72  years)  — died  out  of  the  Island  as  a result  of  other 
accidents.  The  average  age  at  death  for  Jersey  residents  being  59  years  for  males  and  72  years  for 
females,  and  the  age  range  extended  from  2V2  to  88  years. 


TABLE  11-5 
Types  of  accident 


Falls  

5 

Water  transport  

3 

Carbon  monoxide  poisoning  

3 

Asphyxia  due  to  impacted  food  and 
alcohol  intoxication  

1 

Excavator  bucket  

1 

Burns  

1 

Misadventure  following  bronchoscopy 

1 
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Suicides 

Fourteen  persons  (8  males  and  6 females)  committed  suicide  in  Jersey  during  the  year.  Three 
of  these  (2  males  ages  24  and  45  years,  and  1 female  aged  22  years)  who  all  committed  suicide  by 
hanging,  were  non-residents,  therefore,  the  true  figure  for  Jersey  residents  is  eleven  persons  (6 
males  and  5 females)  with  an  average  age  at  death  of  38  for  males  and  67  for  females,  and  a range 
of  13  to  86  years. 

TABLE  11-6 
Forms  of  suicide  — 1985 


Drug  poisoning  

4 

Alcohol  and  drug  poisoning  

1 

Strychnine  poisoning  

1 

Paraquat  poisoning  

1 

Hanging  

2 

Drowning  

1 

Asphyxia  by  placing  plastic  bag  over 
head 

1 

Forty-nine  Jersey  residents  (34  males  and  15  females)  have  committed  suicide  in  the  last  five 
years  (1981  - 1985).  During  that  period  there  were  six  suicides  by  teenagers  — 3 of  these  last  year. 
The  rate  per  million  is  128.9  compared  with  the  latest  available  rate  for  England  of  85.5  in  1983. 


TABLE  11-7 

Suicides  by  Jersey  residents  by  sex  and  age  groups 
1981  - 1985 


Age  group 

Males 

Females 

Totals 

Under  20  

6 

6 

20-29  

3 

1 

4 

30-39  

7 

1 

8 

40-49  

4 

2 

6 

50-59  

4 

2 

6 

60-69  

5 

1 

6 

70-79  

3 

4 

7 

80-1-  

2 

4 

6 

Totals  

34 

. 15 

49 

48 


III 

Tuberculosis 

Tuberculosis  remains  an  infrequent  but  persistent  infection  and  pulmonary  tuberculosis,  in 
undiagnosed  and  untreated  open  cases,  remains  a potential  notable  health  hazard.  Late  diagnosis 
implies  a greater  risk  of  dissemination  and  this  was  an  undesirable  factor  with  our  cases  last  year, 
as  the  majority  were  in  the  advanced  or  very  advanced  category  at  the  time  of  recognition  and  all  but 
one  had  a positive  sputum.  Fortunately  spread  amongst  their  close  contacts  did  not  occur. 

Fifteen  cases  of  pulmonary  tuberculosis  were  notified  in  1985, 12  (8  males  and  4 females)  being 
indigenous  cases.  Of  the  remaining  three,  two  were  reactivations  of  old  foci  while  the  other  patient 
had  only  been  in  the  Island  for  a short  period  and  was  considered  an  imported  infection. 

The  incidence  rate  in  1985  was  15.8  per  100,000  population  and  the  average  for  the  last  three 
years  was  12.7. 

Of  the  12  new  cases,  3 (1  male  and  2 females)  were  classified  as  "moderate"  (categories  A3  and 
B1 ),  and  9 (7  males  and  2 females)  were  classified  as  "advanced"  or  "very  advanced"  (categories  B2 
and  B3). 

Eleven  (8  males  and  3 females)  were  known  to  have  had  a positive  sputum  at,  or  soon  after,  the 
time  of  diagnosis. 

In  addition,  3 indigenous  cases  (2  males  and  1 female)  — all  Portuguese  who  had  resided  in 
Jersey  for  some  years  — of  non-pulmonary  tuberculosis  were  notified  in  1985.  The  incidence  rate 
was  3.9  per  100,000  population  and  the  average  rate  for  the  last  three  years  was  4.4. 

Two  of  the  pulmonary  cases  had  received  B.C.G.  previously  — .one,  a female  aged  25  years,  had 
received  B.C.G.  at  birth,  and  the  other,  a female  aged  28  years,  had  received  B.C.G.  at  secondary 
school  in  England. 

One  male,  aged  71  years,  died  from  pulmonary  tuberculosis  in  1985,  and  one  female,  aged  75 
years,  died  from  a late  effect  of  tuberculous  — Addison's  disease.  The  tuberculosis  (all  forms) 
mortality  rate  was  0.03  per  1,000  estimated  population. 

Contacts  of  all  cases  of  pulmonary  tuberculosis  are  investigated  and  the  procedure  currently 
followed  is  a follows:  — 

When  the  index  case  is  sputum  smear  positive,  close  contacts  are  asked  to  attend  for  a chest 
X-Ray  and,  if  aged  under  40,  given  a tuberculin  test.  If  the  tuberculin  test  is  negative,  B.C.G. 
vaccination  is  offered.  If  the  X-Ray  is  negative,  repeat  X-Rays  are  arranged  after  6 months,  12  months 
and  2 years.  If  a contact  is  aged  under  15  years  and  tuberculin  positive,  chemoprophylaxis  is 
considered.  Casual  contacts  are  asked  to  attend  for  one  chest  X-Ray  only. 

When  the  index  case  is  smear  negative,  culture  positive  or  culture  negative  or  non-pulmonary, 
both  close  and  casual  contacts  are  asked  to  attend  for  one  chest  X-Ray  only. 

Contacts  of  all  the  1985  cases  of  tuberculosis  were  investigated  and  resulted  in  204  persons 
having  a chest  X-Ray  and  103  being  given  a tuberculin  test.  Nine  of  these  were  found  to  be  tuberculin 
negative  and  were  given  B.C.G.  vaccination. 


Indigenous  cases  of  pulmonary  tuberculosis  by  age,  sex  and  sputum  positivity 

1956  - 1985 
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YEARS 
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TABLE  III  - 2 

Severity  of  indigenous  cases  of  pulmonary  tuberculosis 

1985 


— 

Category 

Males 

Females 

Total 

Early  or  minimai  

A1 

A2 

- 

- 

Moderate 

A3 

B1 

1 

2 

3 

Advanced  

B2 

B3 

7 

2 

9 

All  types 

8 

4 

12 
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IV 

Chest  Clinic 

The  chest  clinic  continued  to  be  held  in  the  new  Outpatients'  department  at  the  General 
Hospital,  under  the  direction  of  Dr.  W.R.  Ginks,  Consultant  Physician. 

316  new  patients,  51  less  than  in  1984,  and  1,248  old  patients,  66  less  than  last  year,  attended 
the  clinic  during  1985. 


TABLE  IV  - 1 

Chest  clinic  — attendances 
1965  - 1985 


Year 

Old 

patients 

New 

patients 

Totals 

1965 

1,152 

257 

1,409 

1970 

932 

469 

1,401 

1975 

804 

321 

1,125 

1980 

884 

232 

1,116 

1983 

1,075 

292 

1,367 

1984 

1,314 

367 

1,681 

1985 

1,248 

316 

1,564 
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V 

Mass  Miniature  Radiography  and  chest  X-Rays  of  certain  groups  of  persons 

in  the  out-patients  Radiology  Unit 

The  mass  miniature  radiography  unit  based  in  the  Health  Centre,  Newgate  Street,  St.  Helier, 
continued  to  screen  only  members  of  certain  immigrant  groups  coming  to  take  up  employment  in 
Jersey  during  1985. 

A total  of  2,811  individuals  attended  the  M.M.R.  Unit  for  70mm  chest  X-Rays  in  1985;  793  of 
these  were  first-time  attenders.  Thirty-seven  (1.32%)  were  referred  for  large  film  examination. 

Other  limited  groups  of  persons  — contacts  of  tuberculosis  patients,  tuberculin  positive 
reactors  and  employees  requiring  a chest  X-Ray  under  the  States'  occupational  health  scheme,  had 
a large  chest  X-Ray. 

A total  of  368  individuals  — 37  of  these  having  been  referred  from  the  M.M.R.  Unit  — attended 
the  radiology  unit  in  the  outpatients  department  for  chest  X-Rays  during  1985.  51  attended  on  more 
than  one  occasion  and  a grand  total  of  419  large  films  were  taken  — 43  (10.3%)  were  aliens,  301 
(71.8%)  were  contacts  of  tuberculosis  cases,  11  (2.6%)  were  tuberculin  positive  reactors  and  64 
(15.3%)  were  applicants  under  the  States'  occupational  health  scheme.  All  were  passed  as 
satisfactory  except  for  two  cases  (both  male  aliens)  of  pulmonary  tuberculosis  and  one  case  (a 
female  contact  of  a tuberculosis  patient)  who  was  still  under  observation  at  the  end  of  the  year. 


TABLE  V - 1 

Distribution  and  yield  per  1,000. examinations 
1985 


Group 

No.  of 
X-Rays 
taken 

Pulmonary 

T.B. 

Lung  cancer 

Other  Lung 
diseases 

Cardio- 

vascular 

adnormality 

No.  of 

cases 

Yield 

per 

1,000 

No.  of 

cases 

Yield 

per 

1,000 

No.  of 
cases 

Yield 

per 

1,000 

No.  of 
cases 

Yield 

per 

1,000 

Aliens 

2,854 

2 

0.70 

- 

- 

- 

- 

- 

- 

Contacts 

301 

- 

- 

- 

- 

- 

- 

- 

- 

Tuberculin  positive  reactors 

11 

- 

- 

- 

- 

- 

- 

- 

Occupational  applicants  

64 

- 

- 

- 

- 

- 

- 

- 

- 

Hospital  staff 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Total 

3,230 

2 

0.70 

- 

- 

- 

- 

- 

TABLE  V - 2 

Distribution  by  age  and  sex  of  individuals  who  attended  for  a chest  X-Ray  1985 


Age  groups 

Aliens 

Contacts 

Tuberculin 

positive 

reactors 

Occupational 

applicants 

Hospital 

staff 

Totals 

Under  20 

M 

137 

9 

8 

1 

— 

155 

F 

134 

10 

- 

5 

- 

149 

20-29 

M 

961 

32 

— 

14 

— 

1,007 

F 

771 

29 

- 

5 

- 

805 

30-39 

M 

342 

39 

1 

15 

— 

397 

F 

236 

26 

- 

1 

- 

263 

40-49 

M 

104 

39 

— 

9 

— 

152 

F 

71 

16 

1 

4 

- 

92 

50-59 

M 

34 

27 

— 

7 

— 

68 

F 

27 

8 

1 

1 

- 

37 

60-69 

M 

— 

7 

— 

2 

— 

9 

F 

- 

4 

- 

- 

- 

4 

70  and  over 

M 

— 

2 

— 

— 

— 

2 

F 

- 

2 

- 

- 

- 

2 

Age  unknown 

M 

F 

- 

Totals 

M 

1,578 

155 

9 

48 

— 

1,790 

F 

1,239 

95 

2 

16 

— 

1,352 

TABLE  V 
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TABLE  V - 4 

Out-patients'  Radiology  Unit 
1985 


Large 

films 

Large  film 
satisfactory 

Cases  for 
treatment 

Cases  for 
observation 

Other  significant  abnormalities 

Cancer 

Heart 

Other  lung 
diseases 

Grand 

total 

Totals 

%of 

grand 

total 

Totals 

%of 

grand 

total 

Totals 

%of 

grand 

total 

Totals 

%of 

grand 

total 

Totals 

%of 

grand 

total 

Totals 

%of 

grand 

total 

M 

30 

28 

93.33 

2 

6.67 









Aliens 

F 

13 

13 

100.00 

- 

- 

- 

- 

- 

— 

— 

- 

- 

- 

M 

193 

193 

100.0 















Contacts 

F 

108 

107 

99.07 

- 

- 

1 

0.93 

- 

- 

- 

- 

- 

- 

Tuberculin 

M 

9 

9 

100.00 

_ 

_ 

_ 





_ 

positive 

reactors 

F 

2 

2 

100.00 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Occupational 

M 

48 

48 

100.00 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

applicants 

F 

16 

16 

100.00 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Hospital 

M 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

staff 

F 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

M 

280 

278 

99.29 

2 

0.71 

Totals 

F 

139 

138 

99.28 

— 

— 

1 

0.72 

— 

— 

— 

— 

— 

— 
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VI 

Early  detection  clinic 

1,671  women  attended  the  clinic  for  cervical  smear  examinations  in  1985.  Of  these,  20  were 
invited  to  attend  for  a repeat  smear,  a number  after  first  being  referred  to  their  own  doctor  for 
treatment  before  the  second  specimen  was  taken.  At  the  end  of  the  year  8 of  these  had  re-attended, 
making  a total  of  1,679  smears  taken  during  the  year. 

1,625  (96.8%)  revealed  no  abnormality  on  cytological  examination  at  the  General  Hospital,  6 
(0.4%)  were  referred  with  a suspect  pre-cancerous  condition,  35  (2.1%)  were  referred  to  their  doctor 
with  minor  conditions  meriting  further  investigation  or  treatment,  and  13  (0.7%)  were  invited  to 
attend  for  a repeat  smear  without  prior  treatment. 

Of  the  6 cases  suspected  of  being  pre-cancerous,  2 were  confirmed  on  further  examination  as 
carcinoma  in  situ,  1 as  invasive  carcinoma  and  the  remaining  3 were  judged  as  non-cancerous. 

Since  the  clinic  opened  in  1967  a total  of  88  cases  have  been  referred  with  a suspect  pre- 
cancerous  condition,  and  30  of  these  have  been  confirmed  on  further  examination  as  cancerous. 


TABLE  VI  - 1 


Distribution  by  age  of  individuals  attending  for  cervical  smears 

1985 


Age  groups 

No.  of  individuals 
who  attended 

No.  of 
slides 
taken 

No. 

showing  no 
abnormalities 

Suspected 

pre- 

cancerous 

condition 

Abnormalities 
other  than 
cancer 

New 

Repeat 

Total 

Routine 

Special 

Under  20 

33 

2 



35 

35 

35 





20-29 

150 

87 

- 

237 

237 

225 

1 

11 

30-39 

110 

334 

1 

445 

448 

430 

1 

13 

40-49 

50 

373 

- 

423 

427 

413 

3 

6 

50-59 

21 

298 

- 

319 

320 

313 

— 

3 

60  and  over 

7 

205 

— 

212 

212 

209 

1 

2 

Totals 

371 

1,299 

1 

1,671 

1,679 

1,625 

6 

35 
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1,515  women  attended  clinics  for  instruction  in  self-examination  of  the  breast  in  1985,  1,493 
(98.5%)  showing  no  abnormality,  but  22  (1.5%)  were  referred  to  their  own  doctor  for  further 
investigation. 


TABLE  VI  - 2 
Breast  self-examination 

Distribution  by  age  of  individuals  attending  for  instruction 

1985 


Age  groups 

Individuals 

attending 

No.  showing 
no  abnormalities 

No.  referred 
to  own 
doctor  for 
investigation 

New 

Repeat 

Under  20 

4 

1 

5 

— 

20-29 

85 

48 

132 

1 

30-39 

112 

283 

387 

8 

40-49 

48 

376 

416 

8 

50-59 

19 

301 

318 

2 

60  and  over 

6 

232 

235 

3 

Totals 

274 

1,241 

1,493 

22 
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VII 

Immunisation  and  Vaccination 


International  travel 

A clinic  offering  immunisation  and  vaccination  for  persons  intending  to  travel  abroad 
continued  at  the  Health  Centre,  Newgate  Street,  on  Wednesday  afternoons  throughout  the  year. 


TABLE  VII  - 1 
International  travel 

Number  and  type  of  prophylaxis  provided  at  clinic 
1985 


Typhoid  (monovalent)  

1,064 

Cholera  

1,211 

Tetanus  

123 

Yellow  fever  

368 

Poliomyelitis  

476 

Gamma  globulin  

87 

Totals  

3,329 

Vaccination  against  poliomyelitis 

3,403  doses  of  oral  vaccine  were  given  during  the  year  at  schools  and  infant  welfare  clinics. 


TABLE  VII  - 2 

Oral  poliomyelitis  vaccine  — type  of  dose 
1985 


Number  of  doses 

Department  & 
welfare  clinics 

1st  dose  

723 

2nd  dose  

719 

3rd  dose  

652 

4th  dose  

678 

5th  dose  - 

631 

Totals  

3,403 

B.C.G.  vaccination 

1,046  individuals  who  had  not  previously  been  vaccinated  received  B.C.G.  during  1985.  900  were  babies 
in  the  first  year  of  life,  of  whom  896  were  born  during  the  year. 

B.C.G.  was  offered  in  school  to  all  14  year  old  pupils  shown  by  a skin  test  to  lack  resistance  to  tuberculosis, 
164  were  given  B.C.G.  vaccination  of  whom  86  had  received  an  earlier  B.C.G.  vaccination. 

Since  B.C.G.  was  first  introduced  into  Jersey  in  1949  a total  of  43,977  persons  have  been  vaccinated. 
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TABLE  VII  - 3 


Distribution  of  14  year  old  children,  by  school,  invited  for  B.C.G.  testing 

1985 


School 

Invitations 

sent 

Parents 

refusals 

Forms  not 
returned 

Number 

tested 

Absent 

for 

testing 

Absent 

for 

reading 

Tests 

read 

De  La  Salle  College  

92 

2 

12 

76 

2 

10 

66 

Grainville  (M)  

73 

2 

1 

64 

6 

5 

59 

Grainville  (F)  

108 

2 

3 

97 

6 

5 

92 

Les  Quennevais  (M)  

80 

2 

- 

77 

1 

- 

77 

Les  Quennevais  (F)  

70 

4 

- 

66 

- 

2 

64 

Beaulieu  

64 

3 

- 

56 

5 

10 

46 

Girls  College  

89 

6 

2 

72 

9 

7 

65 

D'Hautree  (M)  

87 

3 

6 

70 

8 

6 

64 

D'Hautree  (F)  

83 

3 

2 

66 

12 

7 

59 

St.  George's  (M)  

3 

- 

— 

3 

- 

- 

3 

St.  George's  (F)  

1 

- 

— 

1 

- 

- 

1 

St.  Michael's  (M)  

2 

- 

- 

2 

- 

- 

2 

St.  Michael's  (F)  

2 

— 

- 

2 

- 

— 

2 

Victoria  College  

100 

6 

5 

87 

2 

2 

85 

Le  Rocquier  (M)  

82 

5 

- 

76 

1 

2 

74 

Le  Rocquier  (F)  

87 

3 

- 

79 

5 

- 

79 

Mont  a L'Abbe  (M)  

2 

- 

- 

2 

- 

— 

2 

Mont  a L'Abbe  (F)  

1 

- 

- 

1 

- 

— 

1 

Totals  

1,026 

41 

31 

897 

57 

56 

841 
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TABLE  VII  - 4 
Prevention  of  Tuberculosis 

Summary  of  tuberculin  test  results  (14  year  old  school  children) 

1985 


School 

Reaction  in  previously 

B.C.G.  vaccinated  pupils 

Reaction  in 
unvaccinated  pupils 

Totals 

Neg. 

1 

2 

3 

4 

Total 

Neg. 

1 

2 

3 

4 

Total 

Les  Quennevais  (M) 

6 

3 

61 

2 

1 

73 

4 

— 

— 

— 

— 

4 

77 

Les  Quennevais  (F)  .. 

4 

7 

46 

- 

- 

57 

5 

- 

2 

- 

- 

7 

64 

Girls  College  

3 

3 

47 

- 

- 

53 

9 

1 

2 

- 

12 

65 

Beaulieu  

6 

3 

30 

- 

- 

39 

5 

- 

2 

- 

- 

7 

46 

De  La  Salle  College 

6 

1 

51 

1 

- 

59 

- 

- 

7 

- 

- 

7 

66 

Le  Rocquier  (M)  

8 

7 

55 

- 

- 

70 

2 

- 

2 

- 

- 

4 

74 

Le  Rocquier  (F)  

5 

2 

58 

- 

- 

65 

11 

- 

3 

- 

- 

14 

79 

Victoria  College  

11 

2 

66 

— 

- 

79 

3 

- 

3 

- 

- 

6 

85 

D'Hautree  (M)  

8 

2 

33 

2 

- 

45 

8 

- 

4 

- 

- 

12 

57 

D'Hautree  (F)  

2 

3 

42 

- 

- 

47 

7 

- 

5 

- 

- 

12 

59 

St.  Michael's  (M)  

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

2 

2 

St.  Michael's  (F)  

- 

- 

- 

- 

- 

- 

2 

- 

- 

— 

■- 

2 

2 

St.  George's  (M)  

- 

— 

3 

- 

- 

3 

- 

- 

- 

- 

- 

- 

3 

St.  George's  (F)  

- 

- 

1 

- 

- 

1 

- 

— 

- 

- 

— 

- 

1 

Grainville  (M)  

2 

5 

41 

— 

— 

48 

5 

2 

4 

- 

- 

11 

59 

Grainville  (F)  

5 

6 

66 

1 

- 

78 

10 

1 

3 

- 

- 

14 

92 

Mont  a L'Abbe  (M)  ... 

- 

- 

1 

- 

- 

1 

1 

- 

- 

- 

- 

1 

2 

Mont  a L'Abbe  (F)  

- 

- 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

Totals  

66 

44 

602 

6 

1 

719 

73 

5 

37 

- 

- 

115 

834 

■4. 
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TABLE  VII  - 5 

Persons  vaccinated  with  B.C.G.  in  Jersey  since  1949,  by  age 


Age  groups 

No.  protected 
by  B.C.G. 

Under  5 years  

4,486 

5-9  

4,335 

10-14  

4,683 

15-19  

6,164 

20-24  

6,738 

25-29  

4,863 

30-34  

3,864 

35-39  

3,090 

40-44  

2,664 

45-49  

2,374 

50  and  over  

716 

Total  

43,977 

Anti-measles  vaccination 

469  individuals  — mostly  susceptible  children  between  the  ages  of  two  and  five  years  — were 
vaccinated  during  1985. 


TABLE  VII  - 6 

Age  distribution  of  children  receiving  measles  vaccine 

1985 


Age  groups 

Department 

Welfare 

clinics 

Totals 

Under  5 years 

— 

464 

464 

5-9 

3 

2 

5 

Totals 

3 

466 

469 

Anti-influenza  vaccination 

In  view  of  advice  received  from  the  United  Kingdom  Joint  Committee  on  vaccination  and 
immunisation,  it  was  decided  that  vaccination  against  influenza  should  not  be  routinely  offered  to 
employees  of  the  various  States'  departments  in  1985.  However,  individuals  wishing  to  obtain  vaccination 
through  the  Public  Health  Department  were  invited  to  attend  the  Immunisation  clinic  held  at  the  Health 
Centre  on  Wednesday  afternoons.  A few  persons  attended  and  were  charged  £4.00  per  vaccination. 
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Rubella  (german  measles)  vaccination 

363  individuals  were  vaccinated  during  1985. 


TABLE  VII  - 7 

Rubella  vaccination,  by  age 
1985 


Age  groups 

Totals 

11-12  years  

244 

12-13  years 

107 

13-14  years 

8 

14-15  years 

3 

15  years  and  over 

1 

Total  

363 

Other  procedures 

Details  of  other  immunisations  and  vaccinations  performed  appear  under  sections  of  the  report 
dealing  with  child  welfare  clinics  and  the  school  health  service. 
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VIII 

The  Misuse  of  Drugs 

Contact  was  maintained  with  the  United  Kingdom  Advisory  Council  on  the  Misuse  of  Drugs. 

Following  recommendations  made  by  the  Advisory  Council  in  late  1984,  the  Public  Health 
Committee  made  the  following  Orders  under  the  Misuse  of  Drugs  (Jersey)  Law,  1978,  as  amended, 
on  the  18th  December  1985,  to  come  into  force  on  the  1st  April  1986. 

Misuse  of  Drugs  (General  Provisions)  (Amendment  No.  2)  (Jersey)  Order,  1985. 

The  main  purpose  of  this  Order  is  to  amend  the  Misuse  of  Drugs  (General  Provisions)  (Jersey) 
Order,  1978,  so  as  to  apply  restrictions  to  amphetamines,  Eticyclidine,  Rolicyclidine  and 
Tenocyclidine.  The  prescribing  of  amphetamines  will  be  restricted  to  the  Consultant  Psychiatrists  to 
the  Jersey  Group  of  Hospitals  and  the  Medical  Officer  of  Health,  and  the  hospital  pharmacy  will 
become  the  only  source  of  supply.  Eticyclidine,  Rolicyclidine  and  Tenocyclidine  are  normally 
research  drugs  and  their  use  will  not  be  permitted  in  Jersey. 

Misuse  of  Drugs  (Designation)  (Amendment)  (Jersey)  Order,  1985. 

The  purpose  of  this  Order  is  to  amend  the  Schedule  to  the  Misuse  of  Drugs  (Designation)  Order, 
1980,  by  adding  to  the  list  certain  of  the  drugs  recently  classified  as  controlled  drugs. 

The  effect  is  to  disallow  the  use  for  medical  purposes  of  these  particular  controlled  drugs 
except  for  research  or  special  purposes  and  to  ensure  that  the  availability  of,  and  the  purposes  for 
which,  these  particular  controlled  drugs  may  be  used  are  subject  to  licence  by  the  Public  Health 
Committee. 

Misuse  of  Drugs  (Addicts)  (Amendment)  (Jersey)  Order,  1985. 

The  purpose  of  this  Order  is  to  amend  the  Misuse  of  Drugs  (Addicts)  (Jersey)  Order,  1980,  The 
1980  Order  contains  provisions  prohibiting  doctors,  except  under  a licence  from  the  Public  Health 
Committee  or  in  certain  cases  for  medical  treatment,  from  supplying  cocaine  or  diamorphine 
(commonly  known  as  heroin)  or  amphetamine  and  similar  substances  to  persons  they  consider,  or 
suspect  to  be,  addicted  to  controlled  drugs.  The  present  amendment  adds  dipipapone  to  the  list. 

Misuse  of  Drugs  (Modification)  (Jersey)  Order,  1985. 

The  purpose  of  this  Order  is  to  amend  further  the  Second  Schedule  to  the  Misuse  of  Drugs 
(Jersey)  Law,  1978,  as  amended.  This  Schedule  specifies  the  drugs  which  are  subject  to  control  under 
the  Law.  This  Order  adds  Alfentanil,  Eticyclidine,  Rolicyclidine,  Tenocyclidine  and  Tilidate  to  Part  I of 
that  Schedule  (which  specifies  Class  A drugs);  it  adds  Mecloqualone  to  Part  II  (which  specifies  Class 
B drugs);  it  transfers  certain  barbiturates  and  Methaqualone  from  Part  III  (which  specifies  Class  C 
drugs)  to  Part  II,  and  it  adds  Diethylproprion  to  Part  III. 

The  Council  received  reports  on  the  present  situation  regarding  the  extent  and  quality  of  the 
drugs  problem  in  the  Island,  also  its  management.  It  was  felt  that  the  drugs  problem  was  growing 
slowly,  with  a considerable  amount  of  dependence  on  cocaine,  the  use  of  cannabis  was  on  the 
increase  and  there  had  been  limited  resurgence  of  the  use  of  L.S.D. 

A report  on  the  detection  of  drug  importations  into  the  Island  during  the  first  ten  months  of 
1985  showed  that  there  had  been  60  incidents  of  such  importations  compared  with  39  in  the  same 
period  in  1984  — an  increase  of  54%. 

A combined  operation  by  the  Customs  and  Police  to  identify  and  eliminate  one  of  the  main 
cannabis  drug  rings  in  the  Island  had  culminated,  after  ten  months  of  painstaking  work,  in  the  arrest 
of  the  principal  and  four  others  and  the  apprehension  of  lOlbs.  of  high  quality  cannabis  with  a street 
value  of  approximately  £16,000. 

The  Council  agreed  to  support  a recommendation  that  the  number  of  staff  in  the  Customs 
Department  should  be  increased  sufficiently  to  ensure  that  policing  against  the  importation  of  drugs 
into  the  Island  was  maintained  to  an  effective  standard. 

At  the  meeting  of  the  Advisory  Council  on  the  12th  November  1985,  the  Solicitor-General,  Mr. 
P.  Bailhache,  questioned  the  effectiveness  of  the  Council  and  agreed  to  prepare  a report  for  a meeting 
early  in  1986  to  stimulate  a critical  examination  of  the  work  of  the  Council  to  see  how  far  it  was 
meeting  its  duty  as  stated  in  the  Misuse  of  Drugs  (Jersey)  Law,  1978. 
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IX 

Communicable  diseases 

The  Department  was  involved  in  the  investigation  of  a number  of  outbreaks  of  food  poisoning. 
Salmonellae  were  detected  in  54  cases  and  a further  73  unspecified  cases  were  investigated.  Six 
cases  of  shigellosis  were  notifed  and  investigated.  Details  of  some  of  the  outbreaks  appear  in  the 
Environmental  Health  section  of  this  report. 

There  were  12  cases  of  viral  hepatitis  during  the  year.  Seven  cases  of  meningococcal  meningitis 
were  notified  and  investigated,  involving  the  bacteriological  testing  of  a number  of  close  contacts. 

Seven  cases  of  glandular  fever  were  notified  last  year,  compared  with  eighteen  in  1984.  The 
number  of  cases  of  scarlet  fever  notified  — 9 — exceeded  1984,  when  only  2 cases  were  notified. 

For  the  third  year  the  number  of  cases  of  measles  notified  — 54  — is  unacceptably  high,  this 
despite  the  easy  availability  of  an  efficient  vaccine. 

Six  cases  of  whooping  cough  were  reported  last  year. 

Notified  infectious  conditions,  except  in  the  more  serious  disorders,  are  in  no  way  an  indication 
of  the  incidence  of  such  infections  in  the  community.  Information  about  the  variety  and  extent  of 
infections  in  the  community  is  also  obtained  from  the  head  teachers  of  schools,  from  persons 
running  nursery  units,  from  Social  Security  claims  for  sickness  benefit  and  from  the  larger 
employers.  Weekly  information  also  comes  from  the  Public  Health  Laboratory  Service  in  the  U.K. 
which  supply  detailed  intelligence  on  a wide  variety  of  infections  currently  occurring,  and  similar 
regular  information  on  the  worldwide  occurrence  of  the  major  communicable  diseases  is  provided 
by  the  World  Health  Organisation. 

The  effective  control  of  communicable  diseases  depends  on  prompt  reporting,  which  in  turn 
depends  on  individuals  seeking  medical  attention  expeditiously.  Unfortunately,  many  persons  with 
an  infectious  disease  soldier  on  through  the  early  stages  of  the  disorder  when  they  are  most 
infectious  and  ensure  the  wider  spread  of  the  condition  in  the  community. 


TABLE  IX  - 1 

Communicable  diseases  (other  than  tuberculosis)  notified  1985 


International 

Code 

Diseases 

Notifications 

003 

Salmonella  infections  (other  than 

typhoid  and  paratyphoid  

54 

004 

Shigellosis  

6 

005 

Other  food  poisoning,  unspecified 

71 

006 

Amoebiasis  

2 

033 

Whooping  cough  

6 

034 

Scarlet  fever  

9 

036 

Meningococcal  meningitis  

7 

055 

Measles  

54 

070 

Infective  hepatitis  

12 

075 

Glandular  fever  

7 
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TABLE  IX  - 2 

Cases  of  transmissible  disease  treated  as  in-patients  at  Overdale  Hospital 

1985 


International 

Code 

Diseases 

No.  of  cases 

Oil 

Pulmonary  tuberculosis  

11 

003 

Salmonella  

1 

005 

Other  food  poisoning,  unspecified 

2 

070 

Infective  hepatitis  

2 

Special  Clinic 

There  was  a dramatic  increase  in  the  number  of  new  cases  and  total  attendances  at  the  Special 
Clinic  in  1985. 

The  levelling  out  of  attendances  throughout  the  year,  noted  in  the  last  year  or  two,  was 
maintained,  and  while  there  was  still  a peak  of  cases  in  the  summer  months  the  peak  lasted  over 
seven  months  rather  than  the  three  or  four  of  a decade  ago.  Attendances  in  the  winter  months  are 
much  higher  than  they  used  to  be  and  the  increase  in  cases  was  common  to  both  male  and  female. 

Only  two  new  cases  of  syphilis  were  diagnosed,  but  87  cases  of  gonorrhoea  and  101  of 
chlamydial  infection  occurred.  There  were  32  new  cases  of  genital  herpes  and  during  the  year  the 
Clinic  participated  in  a European  trial  of  a new  topical  antibiotic  agent  for  the  treatment  of  genital 
herpes,  but  unfortunately  the  agent  displayed  only  a minimal  effect  on  the  progress  of  the  condition. 

As  in  previous  years  the  clientele  of  the  Clinic  were  predominantly  young  persons  and 
seasonal  workers  provided  a disproportionate  number  of  attendances.  The  young  seasonal  worker 
living  far  from  friend  and  family  in  moderate  accommodation  is  drawn  to  seek  pleasure  in  drinking, 
which  often  leads  to  promiscuous  sexual  behaviour.  The  personal  contact  is  fleeting  and  no 
coherent  information  may  be  available  about  individuals  who  require  investigation  and  treatment. 
Nonetheless,  a considerable  number  of  contacts  are  persuaded  to  attend  the  Clinic  through  the 
medium  of  a simple  contact  card  which  is  passed  on  by  the  patient.  Generally,  response  to  the 
request  to  attend  for  investigation  and  treatment  is  prompt  and  co-operative,  but  a few  individuals 
have  to  be  more  actively  pursued  in  order  to  obtain  their  attendance  at  the  Clinic. 

No  case  of  AIDS  occurred  in  Jersey  but  there  is  no  doubt  that  anxiety  about  the  condition 
caused  changes  in  the  pattern  of  behaviour  in  many  of  the  homosexual  population.  Contact  tracing 
is  usually  more  difficult  in  homosexual  than  in  heterosexual  relationships. 

The  excellent  diagnostic  support  received  from  the  Bacteriology  and  Virology  sections  of  the 
Pathology  Department  is  much  appreciated,  and  quick  confirmation  was  possible  in  cases  of 
suspected  herpetic  and  chlamydial  infection,  whereas  in  earlier  years  clinical  diagnosis  could  not  be 
confirmed  by  laboratory  examination. 

Close  co-operation  and  contact  is  maintained  with  colleagues  working  in  Clinics  in  the  U.K. 

The  years  ahead  seem  likely  to  see  increasing  numbers  of  cases  of  sexually  transmissible 
diseases  associated  with  clinically  more  complex  management  problems. 

Health  education  is  presently  unfortunately  of  limited  value  in  the  face  of  strong  sexual  drives 
when  inhibitions  are  weakened  by  alcoholic  indulgence  and  easy  opportunity.  However,  new 
methods  of  health  education  are  under  consideration. 
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TABLE  IX  - 3 

Number  of  attendances  by  sex,  new  and  old  cases 
and  month  of  attendance 

1985 


Male 

Female 

Both  sexes 

Both 

sexes 

New 

Old 

Total 

New 

Old 

Total 

New 

Old 

Total 

January  

30 

87 

117 

9 

23 

32 

39 

110 

149 

February  

20 

86 

106 

8 

17 

25 

28 

103 

131 

March  

18 

55 

73 

13 

21 

34 

31 

76 

107 

April  

38 

112 

150 

15 

36 

51 

53 

148 

201 

May  

42 

114 

156 

16 

45 

61 

58 

159 

217 

June  

39 

99 

138 

18 

33 

51 

57 

132 

189 

July  

48 

87 

135 

25 

60 

85 

73 

147 

220 

August  

40 

102 

142 

16 

56 

72 

56 

158 

214 

September  

39 

100 

139 

17 

40 

57 

56 

140 

214 

October 

43 

96 

139 

25 

47 

72 

68 

143 

211 

November  

32 

83 

115 

17 

30 

47 

49 

113 

162 

December  

18 

67 

85 

8 

22 

30 

26 

89 

115 

Totals  

407 

1,088 

1,495 

187 

430 

617 

594 

1,518 

2,112 

Comparison  1984  

283 

1,002 

1,285 

135 

366 

501 

418 

1,368 

1,786 
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TABLE  IX  - 4 
Figures  for  new  cases  1985 


Under 

20  years 

20-24 

years 

25  years 
and  over 

Totals 

All  ages 

Totals 

(both 

sexes) 

M 

F 

M 

F 

M 

F 

M 

F 

Early  syphilis  

— 

— 

— 

— 

— 

— 

— 

— 

— 

Primary  and  secondary  syphilis  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Late  syphilis 

- 

- 

- 

- 

- 

- 

2 

- 

2 

Congenital  syphilis  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Gonorrhoea  (all  forms)  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Post-pubertal  gonorrhoea  (all  forms) 

9 

3 

41 

8 

21 

5 

71 

16 

87 

Chancroid  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Lymphogranuloma  venereum  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Granuloma  inguinale  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Non-specific  genital  infection  

10 

3 

43 

8 

35 

2 

88 

13 

101 

Non-specific  genital  infection  with 
arthritis  

* 

Trichomoniasis  

- 

- 

- 

- 

- 

- 

- 

10 

10 

Candidiasis  

1 

9 

13 

28 

7 

13 

21 

50 

71 

Scabies  

- 

- 

- 

- 

- 

12 

- 

12 

Pediculosis  pubis 

- 

- 

- 

- 

- 

- 

23 

13 

36 

Genital  herpes 

- 

- 

- 

- 

- 

- 

26 

6 

32 

Genital  warts 

4 

8 

29 

15 

21 

3 

54 

26 

80 

Genital  molluscum  

- 

- 

- 

- 

- 

- 

2 

- 

2 

Other  treponemal  diseases  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  conditions  requiring  treatment 

- 

- 

- 

- 

- 

- 

105 

48 

153 

Other  conditions  not  requiring 
treatment  

48 

31 

79 

Other  conditions  referred  elsewhere 

- 

- 

- 

- 

- 

- 

- 

- 

~ 

New  cases  

- 

- 

- 

- 

- 

- 

407 

187 

594 

All  old  cases  (attendances)  

- 

- 

- 

- 

- 

- 

1,088 

430 

1,518 

Grand  totals  (*all  conditions)  

1,947 

830 

2,777 

one  patient  may  suffer  from  one  or  more  diseases  at  the  same  time 
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SPECIAL  CLINIC  1962  - 1985 


FIGURE  IX— 1.  ALLCASES  ALLNEWCASES 
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X 

School  health  service 

I am  indebted  to  Dr.  Shelagh  Milligan,  school  medical  officer,  for  the  following  report:  — 

During  1985  routine  and  selective  medical  examinations  were  carried  out  in  every  school  in 
Jersey. 

The  total  school  population  as  in  the  last  few  years  showed  a further  decrease;  the  number  of 
children  attending  school  fell  from  10,376  in  1984  to  10,293  in  1985.  However,  the  total  number  of 
children  examined  at  school  increased  from  2,775  in  1984  to  2,811  in  1985.  117  children  were  absent 
for  the  medical  examination,  a similar  number  to  that  of  111  in  1984.  Medical  examination  was 
refused  in  the  case  of  59  children,  a rather  smaller  number  than  that  of  82  in  1984. 

During  the  last  four  or  five  years  the  total  number  of  infants  seen  and  examined  at  school  had 
been  showing  a gradual  rise  from  733  examined  in  1981  to  886  seen  in  1984.  However,  during  1985 
this  number  decreased  to  858,  probably  reflecting  the  slight  fall  in  the  birth  rate  between  1980  and 
1981.  In  the  case  of  children  in  the  9-10  year  old  age  group,  where  selective  examination  was 
continued  as  before,  a slightly  larger  number  were  seen,  448  in  1985  compared  with  431  in  1984.  In 
the  secondary  schools  where  children  are  routinely  examined  in  their  third  year  there  was  an 
increase  in  the  number  examined  from  919  in  1984  to  956  in  1985. 

As  a result  of  the  medical  examinations  251  children  required  referral  to  various  consultants 
and  specialists  and  some  to  general  practitioners.  This  is  a slightly  smaller  number  than  the  304 
referred  in  1983  and  271  in  1984.  As  in  previous  years  the  great  majority  of  referrals  were  for  defects 
of  vision  and  a smaller  number  referred  for  hearing  and  speech  defects.  132  children  were  referred 
to  an  optician  with  refractive  errors,  a similar  number  to  that  of  137  in  1984.  Thirty-four  children  were 
referred  to  the  ophthalmologist  or  orthoptist,  again  a smaller  number  than  the  43  in  1984.  Fourteen 
children  were  referred  to  the  speech  therapist,  the  same  as  in  1984.  In  the  case  of  hearing  defects  30 
children  were  referred  to  the  ENT  clinic. 

The  remainder  of  the  referrals  included  46  for  general  medical  problems  and  24  of  these  were 
advised  to  attend  their  general  practitioner.  Four  children  were  referred  to  the  hospital  dietician  for 
advice  regarding  obesity. 

Routine  audiometric  screening  tests  for  hearing  were  carried  out  in  all  schools.  1405  boys  and 
1316  girls  were  tested,  a total  of  2721.  This  is  a slightly  smaller  number  than  2974  in  1984.  The  number 
of  children  found  to  have  some  degree  of  hearing  defect  was  343,  173  boys  and  170  girls.  This  total 
has  been  decreasing  steadily  since  1982  when  the  number  of  children  with  hearing  defects  was  693. 
103  children  were  already  under  the  care  of  the  ENT  Department  at  the  Hospital  and  only  30  children 
were  referred  for  treatment  during  1985,  a slight  decrease  from  that  of  36  referred  in  1984.  In  1985  87 
children  had  follow-up  audiograms  at  the  Health  Centre.  This  is  a similar  number  to  that  of  90  in 
1984.  42  children  were  found  to  have  normal  hearing  when  re-tested.  These  figures  indicate  the 
steady  decrease  in  incidence  of  hearing  defects  and  treatment  recorded  since  1982. 

As  in  previous  years  a few  children  with  nocturnal  enuresis  have  benefited  from  the  use  of  a 
special  alarm  and  during  1985  the  children  using  the  alarm  were  in  a higher  age  group  than  in 
previous  years.  During  the  year  6 boys  between  the  ages  of  8 and  12  and  3 girls  all  aged  10  years 
used  the  alarm  and  by  the  end  of  December  1985  all  children  on  the  waiting  list  had  been  seen.  6 
children  became  dry  within  a period  ranging  from  2 weeks  to  8 months  and  one  improved  after  3 
months  but  still  had  enuresis  after  8 months.  2 children  did  not  co-operate  well  in  using  the  alarm 
and  it  was  discontinued  after  a short  time. 

Hygiene  inspections  were  carried  out  on  a regular  basis  by  the  school  nurses  mainly  to  detect 
head  infestation.  In  1984  the  number  of  children  with  head  infestation  was  only  92,  the  lowest  figure 
for  several  years,  but  in  1985  the  number  detected  rose  to  117.  However  this  number  remains  low 
compared  with  previous  years  probably  because  parents  and  teachers  continue  to  be  more  aware  of 
this  problem  and  take  the  action  necessary  to  prevent  spread  of  infestation. 

Infectious  diseases  were  reported  during  the  year,  mainly  measles,  chicken  pox  and  mumps.  In 
regard  to  prophylactic  immunisation  and  vaccination  the  acceptance  rate  for  diptheria,  tetanus, 
polio,  rubella  and  tuberculosis  remained  high.  However  the  lower  vaccination  rate  against  measles 
and  whooping  cough  is  disturbing.  During  the  Autumn  Term  in  1985  the  vaccination  state  of  all  4-5 
year  old  children  who  were  examined  at  school  during  this  time  was  checked.  The  total  number  of 
children  seen  was  317  and  only  195  had  been  vaccinated  against  measles  and  198  against  whooping 
cough.  25  children  had  had  measles  and  6 children  had  had  whooping  cough.  Thus  an  unacceptable 
level  of  susceptibility,  30.5%,  of  these  children  were  unprotected  against  measles  and  36% 
unprotected  against  whooping  cough  at  the  age  of  school  entry.  We  expect  to  increase  the  uptake  of 
these  vaccinations  in  the  future. 
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In  1985  841  secondary  school  children  had  a Heaf  test  at  school,  a similar  number  to  1984.  189 
of  these  compared  with  219  in  1984  showed  no  resistance  to  tuberculosis  and  were  given  BCG 
vaccination.  In  addition  to  these,  58  children  who  had  not  be  vaccinated  at  birth,  most  of  whom  were 
not  born  in  Jersey,  were  given  BCG  vaccination. 

In  1985  363  girls  mainly  in  the  11-12  year  old  age  group  were  vaccinated  against  rubella.  This 
was  a slightly  smaller  number  than  379  in  1984  but  still  almost  a 100%  acceptance  rate. 

School  children  with  physical  and/or  mental  handicaps  and  emotional  and  behaviour  problems 
are  seen  at  school  on  a regular  basis.  Meetings  are  held  every  term  with  representatives  from  the 
Education  Department  in  order  to  discuss  transfers  of  these  children  to  the  special  schools  or  classes 
in  various  parts  of  the  Island.  A small  number  of  seriously  handicapped  children,  mainly  those  with 
a vision  and/or  hearing  handicap  continue  to  attend  special  schools  on  the  Mainland. 

A few  primary  schools  now  have  nursery  departments  which  cater  for  pre-school  children 
particularly  those  with  social  and  emotional  problems.  As  a result  it  is  possible  to  give  these  children 
some  help  with  their  problems  before  entering  primary  school. 

Health  education  continues  in  ail  schools,  and  Miss  Squibb  is  always  available  to  teachers  and 
parents  to  obtain  advice  and  information  on  various  subjects  including  general  health  and  hygiene, 
the  hazards  of  smoking,  drinking,  glue  sniffing  and  drugs  etc. 

I would  like  to  extend  my  thanks  and  appreciation  to  all  the  staff  working  in  the  school  health 
service  for  their  help  throughout  the  year  and  I am  most  grateful  to  the  headteachers  and  their  staff 
for  their  cooperation  and  support  in  organising  the  school  medical  service. 


TABLE  X - 1 

Medical  inspections  1983  - 1985 


1983 

1984 

1985 

Pupils  on  school  registers  

10,547 

10,376 

10,293 

Children  inspected  

2,934 

2,775 

2,811 

Percentage  of  children  inspected  

27.8 

26.7 

27.3 

Medical  officer  sessions  

222 

248 

224 

Average  number  of  inspections  per  session 

13 

11 

12 

Absentees 

122 

111 

117 

Refusals  

65 

82 

59 

TABLE  X - 2 

Number  of  children  examined,  classified  by  age  group  and  sex 


No. 

Age  groups 

Sex 

examined 

Infants  (aged  5-6)  

M 

F 

439 

419 

Juniors  (age  10)  

M 

F 

242 

206 

Seniors  (age  14)  

M 

F 

480 

476 

Special  examinations  

M 

F 

278 

271 

Totals  

M 

F 

1,439 

1,372 
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TABLE  X - 3 

Number  of  defects  requiring  treatment  found  during  periodic 
and  special  examination  distributed  by  age  groups 


Periodic  examinations 

Infants 

Juniors 

Seniors 

dpeciai 

examinations 

M 

F 

M 

F 

M 

F 

M 

F 

Totals 

G.P 

5 

4 

7 

2 

2 

3 

1 

— 

24 

Teeth  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Skin  

— 

— 

— 

- 

— 

- 

— 

— 

— 

Eyes: 

Optician  

- 

1 

12 

25 

22 

28 

22 

22 

132 

Vision  

7 

6 

3 

1 

3 

1 

4 

5 

30 

Squint  

1 

- 

1 

1 

- 

1 

- 

- 

4 

Other  

— 

— 

— 

— 

— 

— 

— 

— 

— 

Ears: 

Hearing  

3 

6 

1 

3 

2 

5 

- 

5 

25 

Otitis  media  

- 

— 

— 

— 

— 

— 

— 

- 

— 

Other  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Nose  and  throat: 

Speech  

5 

1 

3 

2 

- 

- 

3 

- 

14 

Glands  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Lungs  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Heart 

- 

1 

— 

— 

— 

— 

— 

— 

1 

Development: 

Hernia  

— 

1 

1 

— 

— 

- 

— 

— 

2 

Other  

4 

- 

- 

- 

1 

- 

3 

- 

8 

Orthopaedic: 

Posture  

- 

- 

- 

1 

- 

1 

— 

— 

2 

Feet 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  

- 

1 

- 

- 

- 

- 

- 

- 

1 

Renal  system  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Nervous  system: 

Epilepsy  

- 

- 

- 

1 

- 

- 

- 

- 

1 

Other  

- 

- 

- 

- 

- 

1 

- 

- 

1 

Psychological: 

Development  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Stability  

1 

- 

1 

- 

— 

- 

- 

- 

2 

Nocturnal  enuresis  

- 

- 

- 

- 

- 

- ■ 

- 

- 

- 

Encopresis  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Obesity  

- 

- 

1 

- 

3 

- 

- 

4 

Totals  

26 

21 

30 

36 

33 

40 

33 

32 

251 
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TABLE  X - 4 

Incidence  of  defects  and  diseases  requiring  treatment  (excluding 
dental  diseases  and  infestation  with  vermin)  found  at  medical  inspections 


No.  of  children 
examined 

1983 

1984 

1985 

2,934 

2,775 

2,811 

No.  of 

Incidence 
per  1,000 

No.  of 

Incidence 
per  1,000 

No.  of 

Incidence 
per  1,000 

Type  of  defect 

defects 

children 

defects 

children 

defects 

children 

Skin  

2 

0.7 

2 

0.7 

— 

— 

Teeth  

1 

0.3 

2 

0.7 

- 

— 

Eyes: 

Optician  

166 

56.6 

137 

49.4 

132 

47.0 

Vision  

38 

13.0 

39 

14.0 

30 

10.7 

Squint  

6 

2.0 

3 

1.1 

4 

1.4 

Other  

2 

0.7 

1 

0.4 

- 

- 

Ears: 

Hearing  

42 

14.3 

23 

8.3 

25 

8.9 

Otitis  media  

— 

— 

— 

— 

— 

— 

Other  

5 

1.7 

1 

0.4 

- 

- 

Nose  and  throat: 

Speech  

14 

4.8 

14 

5.0 

14 

5.0 

Glands  

— 

— 

— 

— 

— 

— 

Lungs  

- 

- 

- 

- 

- 

— 

Heart  

- 

- 

1 

0.4 

1 

0.4 

Development: 

Hernia  

10 

3.4 

1 

0.4 

2 

0.7 

Other  

10 

3.4 

13 

4.7 

8 

2.8 

Orthopaedic: 

Posture  

— 

— 

— 

— 

2 

0.7 

Feet 

— 

— 

— 

— 

— 

— 

Other  

1 

0.3 

- 

- 

1 

0.4 

Renal  system  

- 

- 

2 

0.7 

- 

- 

Nervous  system: 

Epilepsy  

- 

- 

1 

0.4 

1 

0.4 

Other  

- 

- 

- 

- 

1 

0.4 

Psychological: 

Development  

7 

2.4 

1 

0.4 

— 

— 

Stability  

- 

- 

- 

- 

2 

0.7 

Nocturnal  enuresis  

- 

- 

- 

- 

— 

— 

Encopresis  

- 

- 

- 

- 

- 

— 

Other  

— 

— 

— 

- 

28 

10.0 
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TABLE  X - 5 

Number  of  10  year  old  children  not  selected  for  medical 
examination  who  had  vision  tests  during  1985 


No.  tested 
by  sex 

No.  without 
defect 

No.  with 
defect 

No.  referred 

M 

98 

51 

5 

F 

98 

56 

12 

Total 

196 

107 

17 

TABLE  X - 6 

Verminous  heads 
1976-1985 


Year 

Cases 

1976  

41 

1977  

89 

1978  

87 

1979  - 

152 

1980  

154 

1981  

228 

1982  

260 

1983  

142 

1984  

92 

1985  

117 
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XI 

Report  on  Nursery  schools  medical  examinations 

1985 

I am  indebted  to  Dr.  Susan  Foster,  clinical  medical  officer,  for  the  following  report:  — 

Pre-school  medical  examinations  on  children  aged  between  3 and  4y2  years  have  been  carried 
out  in  Jersey  for  the  last  8 years.  These  are  developmental  examinations,  and  in  1985  a total  of  635 
children  were  seen  at  34  playgroups  and  nurseries  registered  with  the  Education  Committee, 
including  2 new  nursery  departments  in  primary  schools.  Children  not  attending  these  nurseries 
could  be  seen  at  developmental  clinics  run  by  clinic  doctors  and  health  visitors  for  similar  3 year  and 
4 year  assessments.  Parental  attendance  and  interest  remained  excellent  and  there  were  very  few 
refusals. 

103  children  (16%)  — slightly  lower  compared  with  the  last  2 years  — either  needed  to  be 
followed  up  at  the  Health  Centre  clinics  because  of  defects  in  hearing,  vision,  speech  and 
developmental  skills,  or  needed  direct  specialist  referral.  These  referrals  were  made  to  the  ENT, 
opthalmic,  paediatric,  surgical  and  speech  therapy  clinics,  to  the  educational  psychologist  and  to 
general  practitioners,  and  totalled  69  children  (11%)  in  all.  The  majority  of  specialist  referrals  over  the 
last  5 years  has  been  for  speech  therapy,  and  with  the  appointment  of  a third  speech  therapist  in 
September,  the  burden  placed  upon  this  valuable  service  should  be  eased,  thereby  reducing  the 
waiting  list  time  for  treatment.  The  numbers  of  ENT  referrals  have  remained  fairly  constant  over  the 
last  8 years,  and  were  mainly  for  treatment  of  hearing  defects  due  to  "glue  ears".  Most  of  the 
referrals  to  the  opthalmic  clinic  were  for  possible  squints,  and  a few  for  refractive  errors.  There  were 
42  children  (7%)  who  were  already  attending  hospital  specialists  (i.e.  ENT,  opthalmic,  paediatric  and 
speech  therapy  departments)  and  40  children  (7%)  who  will  need  to  be  seen  again  next  year. 

Immunisations  against  diphtheria,  whooping  cough,  tetanus,  polio  and  measles  were 
discussed  at  the  time  of  the  medicals.  The  parents  of  those  children  who  had  missed  them  during 
infancy  were  encouraged  to  bring  them  to  the  Health  Centre  immunisation  clinic.  Likewise,  heaf 
testing  and  BCG  vaccination  were  carried  out  there  for  children  not  born  in  Jersey  and  who, 
therefore,  had  not  received  BCG  at  birth. 

The  health  visitors  maintained  their  valuable  support  in  providing  relevant  background 
information  on  children  seen,  and  carried  out  follow-up  home  visits  where  necessary.  Certain 
aspects  of  health  education  at  pre-school  level  were  discussed  at  the  nurseries  and  hopefully  should 
be  encouraged  by  the  activities  of  the  Jersey  Health  Education  Association,  which  was  formed  last 
year. 


Thanks  are  due  to  the  matrons  and  supervisors  of  the  nurseries  and  playgroups  for  their  co- 
operation at  the  time  of  the  medicals. 


TABLE  XI  - 1 

Children  examined  at  nurseries  1982  - 1985 


1982 

1983 

1984 

1985 

Children  examined  

634 

687 

639 

635 

Children  without  defect  

434 

464 

417 

450 

Children  with  defects  followed  up  at  the  Health 
Centre  clinics  and/or  needed  specialist  referral 

114 

136 

132 

103 

Children  to  be  seen  again  next  year  

48 

50 

43 

40 

Children  already  attending  hospital  specialist 

38 

37 

47 

42 

76 


TABLE  XI  - 2 

Medical  Examinations 
1978  - 1985 


1978 

1979 

1980 

1981 

1982 

1983 

1984 

1985 

Total  number  of  children  examined  

692 

662 

667 

600 

634 

687 

639 

635 

Children  requiring  specialist  referral 

E.N.T.  clinic  

8 

9 

11 

11 

8 

11 

11 

12 

Ophthalmic  clinic  

13 

22 

28 

13 

14 

10 

19 

13 

Paediatric  clinic  

1 

3 

— 

— 

1 

3 

3 

2 

Surgical  clinic  

— 

— 

— 

— 

1 

4 

2 

1 

Speech  therapist  

22 

14 

24 

20 

14 

36 

32 

32 

Educational  psychologist  

3 

3 

3 

2 

— 

2 

6 

2 

General  practitioners  

12 

6 

15 

11 

14 

11 

11 

7 

Total  numbers  

59 

57 

81 

57 

52 

77 

84 

69 

Percentage  of  total  numbers  of  children 
examined  requiring  specialist  referral  

9% 

9% 

12% 

9.5% 

8% 

11% 

13% 

11% 

77 


XII 

School  Dental  Service 


I am  indebted  to  Mr.  Graham  Moseley  and  Mr.  Trevor  Copp,  assistant  school  dental  officers,  for 
the  following  report:  — 

1985  saw  the  departure,  to  take  up  a U.K.  appointment,  of  the  chief  school  dental  officer,  Mr.  I.J. 
Campbell,  under  whose  wisdom,  guidance  and  leadership  the  department  has  been  providing  a full 
and  efficient  dental  service  to  the  Island's  young  people  since  its  inception  in  1959. 

The  present  staff  look  forward  to  greeting  a dynamic  successor  and  head  of  department  at  the 
earliest  opportunity,  whilst  continuing  to  provide  the  fullest  service  and  the  highest  standard  of 
patient  care.  In  the  meantime,  the  department  is  fortunate  to  have  the  locum  tenens  services  of  Mr. 
J.l.  Wishart,  one  of  whose  special  interests  is  advanced  conservative  dentistry  and  who  has  brought 
refreshingly  new  and  interesting  clinical  techniques  and  materials  to  the  department's  notice  and 
benefit. 

Mr.  A.S.  Swain,  the  hospital  general  dental  surgeon,  retired  in  1985  and  his  responsibility  for 
the  inspection  and  treatment  of  the  1,200  pupils  at  the  Island's  Parish  schools  was  taken  over  by  the 
department  in  October.  His  long  service  was  much  appreciated. 

Mr.  K.G.  Isaacson,  visiting  consultant  orthodontist,  was,  because  of  increasing  demand  for  his 
opinion,  forced  to  increase  the  number  of  his  visits  and  he  continues  to  receive  the  fullest  support 
service.  Liaison  with  his  surgical  colleagues  at  the  Royal  Berkshire  Hospital,  Reading,  and  the 
Princess  Margaret  Hospital,  Swindon,  has  provided  specialist  oral  surgery  treatment  where 
necessary.  It  is  worthy  to  note  that  in  1985  more  fixed  appliances  were  fitted  by  the  school  dental 
service  in  Jersey  than  by  the  community  orthodontist  in  a large  English  county. 

The  large  surgery  and  recovery  room  on  the  first  floor  are  "infinitely  more  suitable  for 
conducting  general  anaesthetic  sessions"  (DHSS  Review  and  Report  1981 ) and  will  need  to  continue 
in  regular  use  with  the  help  of  medically  qualified  anaesthetists  until  such  time  as  modifications  to 
the  ground  floor  school  clinics  are  made,  in  the  interest  of  patient  management  and  safety. 

Statistics  continue  to  show  that  the  reduction  in  dental  decay  is  worldwide  and  not  merely 
insular.  Surveys  by  the  World  Dental  Health  Authority  refute  extravagant  manufacturers'  claims  for 
fluoride  toothpaste,  indicating  that  the  reduction  was  occurring  in  1958  — several  years  before 
fluoride  additives  were  introduced,  and  is  directly  attributable  to  genetically  determined  factors 
including  host  reaction  and  resistance,  and  to  herd  response,  less  virulent  micro-organisms, 
eventual  natural  resistance  and  immune  response. 

Head  teachers  are  thanked  for  their  unfailing  co-operation  and  every  effort  is  made  to  ensure 
that  times  and  durations  of  appointments  disrupt  educational  continuity  as  little  as  possible. 

TABLE  XII  - 1 
Attendances  and  treatment 


1982 

1983 

1984 

1985 

Inspections  at  school  

8,523 

9,057 

8,587 

7,512 

Number  needing  treatme.nt  

3,694 

4,034 

4,287 

3,479 

First  visits  

3,740 

3,794 

4,045 

3,944 

Total  attendances  

9,687 

10,041 

10,336 

9,377 

Fillings  (permanent)  

4,335 

3,529 

3,170 

2,455 

Fillings  (temporary)  

523 

440 

301 

400 

Teeth  filled  (permanent)  

3,797 

2,724 

2,448 

1,732 

Teeth  filled  (temporary)  

765 

1,008 

932 

450 

Teeth  extracted  (permanent)  

802 

666 

698 

474 

Teeth  extracted  (temporary)  

915 

888 

1,159 

739 

Visits  for  orthodontic  treatment  

3,007 

3,331 

3,086 

3,506 

Anaesthetics  administered  

493 

389 

458 

159 

Patients  treated  by  hygienist  

439 

439 

385 

419 

Patients  seen  by  consultant  orthodontist 

210 

304 

260 

276 
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XIII 

Speech  Therapy  Service 

I am  indebted  to  Miss  Anne  Lowry,  chief  speech  therapist,  for  this  report  on  the  speech  therapy 
services  for  1985:  — 

Although  the  demands  made  on  the  speech  therapy  services  continued  to  increase,  the 
appointment  of  a third  speech  therapist.  Miss  Rachel  Coatesworth,  welcomed  with  enthusiasm  and 
warmth,  did  not  take  place  until  mid-September,  but  unfortunately  the  problem  of  clinical 
accommodation  was  not  resolved.  Three  full-time  therapists  are  still  trying  to  work  from  one 
permanent  base  clinic,  which  means  some  lowering  of  treatment  standards  as  well  as  professional 
frustration  at  not  being  able  to  give  of  one's  best. 

The  pupils  of  Bel  Royal  school  collected  £570  for  the  speech  therapy  department  towards  a 
portable  laryngograph/oscilloscope.  We  are  grateful  to  the  children  for  this  most  generous  gesture. 
The  machine  is  basically  a visual  aid  to  help  patients  with  voice  problems  or  who  are  hearing 
impaired. 

The  speech  therapy  service  operates  from  the  Health  Centre  and  includes: 

1.  Pre-school  and  school  age  children 

2.  Hearing  impaired  children  seen  at  Rouge  Bouillon  school  and  hearing  impaired  adults 

3.  Mentally  handicapped  children  at  Mont  a I'Abbe  school 

4.  Mentally  handicapped  adults  at  Le  Geyt  Centre 

5.  Physically  handicapped  children  at  Bel  Royal  school 

6.  Adults  with  communication  handicaps,  such  as  those  associated  with  brain  damage,  e.g. 
stroke,  neurological  disease  (e.g.  Parkinsonism,  laryngectomy,  voice  misuse  and  fluency 
defects).  These  adults  may  be  seen  as  inpatients  in  the  wards  of  the  General  Hospital,  or  at 
Overdale,  or  as  outpatients  at  the  Health  Centre  clinic,  William  Knott  Day  Hospital  and  The 
Poplars  Day  Centre. 

Two  clinics  for  both  adults  and  children  are  held  at  Communicate. 


Venue 

No.  of 
weekly 
sessions 

Health  Centre  

15 

Communicate  

2 

Mont  a I'Abbe 

5 

Bel  Royal  

2 

Le  Geyt  Centre  

1 

Rouge  Bouillon  

1 

William  Knott  Day  Centre 

4 
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The  consultant  staff  in  the  Hospitals  Group,  Schools'  Medical  Officers,  Family  Welfare  staff  and 
schools  staff  have  given  continued  help  and  cooperation.  To  them  and  to  Claire  Hodgson,  my 
second-in-command,  and  Rachel  Coatesworth,  I want  to  convey  my  sincere  thanks  for  their  support 
and  loyalty  at  all  times  and  the  realisation  of  the  team  approach.  May  I also  thank  the  Ambulance 
officers  for  continuing  to  transport  several  long  term  patients  with  such  cheerfulness  and  caring. 

TABLE  XIII  - 1 

Number  of  pre-school  and  school  age  children  seen 


Pre-school 

School  age 

Total 

M 

F 

M 

F 

M 

F 

1984  

331 

280 

1,143 

780 

1,474 

1,060 

1985  

388 

296 

1,330 

934 

1,718 

1,230 

It  is  of  interest  that  the  number  of  boys  needing  treatment  is  greater  than  girls,  thus  following 
the  normal  trend,  both  nationally  and  internationally. 

TABLE  XIII  - 2 


1982 

1983 

1984 

1985 

Patients  treated  .... 

194 

292 

284 

303 

Attendances  

1,457 

2,869 

2,534 

2,948 

Patients  on  review 

297 

591 

612 

658 

Discharges  

67 

225 

238 

266 

TABLE  XIII  - 3 

Number  of  attendances  of  adult  patients  treated  in  the  Hospitals, 
both  as  in-patients  and  as  out-patients,  at  the  Health  Centre. 


In-patients 

Out-patients 

Totals 

M 

F 

M 

F 

M 

F 

1984  

321 

177 

465 

220 

786 

397 

1985  

320 

171 

420 

291 

740 

462 
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TABLE  XIII  - 4 

Distribution  of  patients  by  sex,  age  group  and  type  of  defect  seen 

at  adult  clinics 


Type  of 
defect 

Age  Group 

Totals 

0- 

24 

25- 

-34 

35- 

-44 

45- 

-54 

55+ 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Voice  

— 

3 

— 

4 

2 

5 

4 

9 

1 

5 

7 

26 

Laryngectomy 

7 

— 

7 

— 

Language  

— 

1 

2 

— 

2 

1 

7 

6 

19 

11 

30 

19 

Articulation  

2 

2 

1 

— 

— 

— 

— 

— 

— 

3 

2 

Stammer  

3 

3 

3 

2 

1 

— 

— 

— 

— 

— 

7 

5 

Total  

5 

9 

6 

6 

5 

6 

11 

15 

27 

16 

54 

52 
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XIV 

Environmental  Health 

I am  indebted  to  Mr.  E.G.  Carter,  chief  environmental  health  officer,  for  the  following  report:  — 

INTRODUCTION 

Whereas  my  introductions  to  the  most  recent  annual  reports  of  the  work  of  the  Environmental 
Health  Section  have  dwelt  on  'stalemate'  and  'marking  time',  pending  resolution  of  the  transfer  of 
our  building  control  activities  to  the  IDC,  1985  can  be  perhaps  acknowledged  as  the  'watershed' 
between  the  old  image  of  Sanitary/Public  Health  Inspector  and  the  new  style  Environmental  Health 
Officer,  when  finally  the  end  of  an  era  could  be  perceived. 

The  transition  has  not  been  so  dramatic  as  to  be  contained  within  one  year,  but  the  building 
work  transfer  itself  was  not  protracted  and  was  finally  effected,  as  from  1st  March  1985,  very 
smoothly  and  with  very  little  difficulty.  Tribute  must  be  paid  to  the  IDC  Development  Control  Officers 
and  RRB  engineers  for  the  way  they  took  on  some  unfamiliar  tasks,  which  hitherto  had  been  Public 
Health  jobs,  leaving  us  with  few  problems  from  the  change  in  that  administration. 

We  have  now  the  opportunity  to  concentrate  on  fields  more  appropriate  to  modern  day 
Environmental  Health  Departments,  not  only  in  food  control  but  in  particular  in  private  sector 
housing,  and  health  and  safety  at  work.  The  year  saw  significant  moves  by  those  Committees,  other 
than  our  own,  concerned  with  these  matters  in  re-fashioning  their  approach  to  their  existing 
administration.  However,  much  of  our  early  time  after  transfer  was  otherwise  devoted  to  coming  to 
grips  with  the  backlog  of  inspections  of  food  premises  and  linked  food  safety  legislation,  which  had 
perforce  been  neglected  in  the  face  of  building  control  pressures  of  work. 

The  new  Environmental  Health  Sub-Committee  under  Deputy  Mrs.  E.  Quenault  had  endorsed 
the  direction  in  which  our  labours  were  to  be  directed  and  gave  us  good  support  in  their  reception 
of  reports  and  projects  for  consideration. 

Unfortunately  the  "follow  through"  from  this  stage  of  proceedings  to  Public  Health  Committee 
action  was  not  immediately  forthcoming,  and  in  1986  we  are  not  yet  closely  committed  to  the 
programmes  of  work  development  which  were  seen  to  be  our  targets  as  mentioned  above.  We  have 
to  convince  others  than  ourselves  that  Environmental  Health  should  be  positively  involved  in  day  to 
day  activity  in  every  area  of  the  home,  workplace  and  leisure  resort.  Renewed  initiative  is  necessary 
to  get  this  message  through. 

FOOD  CONTROL 

In  applying  ourselves  to  the  many  food  premises  which  should  be  visited  from  time  to  time  to 
ensure  that  food  hygiene  requirements  are  being  observed,  it  is  necessary  to  accord  a system  of 
priorities,  not  only  because  our  small  environmental  health  staff  must  be  deployed  in  its  most 
effective  manner,  but  also  because  some  types  of  premises  are  a greater  health  risk  than  others.  In 
the  light  of  the  serious  outbreak  of  food  poisoning  which  occurred  in  the  Stanley  Royd  Hospital  in 
the  U.K.,  the  Jersey  Public  Health  Committee  wished  to  be  reassured  that  its  own  premises  in  the 
Hospital  Group  were  of  the  highest  order.  In  association  with  the  Group  Catering  Officer,  Mr.  A. 
Green,  Environmental  Health  Officers  carried  out  detailed  inspections.  It  was  necessary  to  have 
regard  to  the  projected  development  of  "Cook  Chill"  in  the  meal  preparation  context,  and  it  is  now 
appropriate  in  1986  to  welcome  resolution  of  the  staffing  matters  which  will  allow  completion  of  the 
upgrading  of  kitchens  etc.,  throughout  the  Committee's  buildings.  At  the  same  time  as  looking  at  the 
Hospital  Group  buildings,  the  Section  made  a special  point  of  visiting  Residential  and  Nursing 
Homes  in  the  private  sector  to  ensure  that  standards  here  were  satisfactory.  There  remain  many 
premises  in  the  catering  and  food  distributive  industry  to  visit.  While  in  general  the  Island  sustains 
a good  standard  of  food  handling,  this  might  perhaps  not  be  reflected  by  1985's  record  for  food 
complaints  and  gastro-intestinal  sickness  being  somewhat  higher  than  the  previous  average.  It  will 
be  necessary  to  exert  and  maintain  a vigilance  more  widespread  than  has  been  possible  for  some 
years. 

Difficulties  with  the  disposal  of  waste  food  were  encountered  owing  to  an  imbalance  in  supply 
and  demand  from  pig  farmers.  The  RRB  and  Department  of  Agriculture  & Fisheries  became  involved, 
the  former  because  of  its  rejection  of  "swill"  in  its  previous  form,  and  the  latter  on  account  of  the  risk 
to  animal  health. 
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Food  hygiene  difficulties  developed  in  some  catering  establishments  through  incorrect  storage 
and  necessitated  the  distribution  of  codes  of  practice  on  refuse  handling  in  the  tourism  industry.  The 
problem  is  probably  not  yet  over. 

Proposals  to  amend  and  extend  the  controls  on  imported  food,  and  in  butchers'  shops,  with 
additional  legislation,  were  again  put  off  for  further  consideration  of  their  need.  Stimulus  from  EEC 
legislation  led  to  the  revision  of  controls  on  the  sale  of  some  alcoholic  beverages  and  from  1st 
January  1986  it  became  necessary,  under  a Public  Health  Food  & Drugs  Order,  for  bottles  of  spirits 
to  be  sold  with  an  indication  of  the  alcoholic  strength  of  their  contents,  whereas  hitherto  the  Tourism 
Committee  had  operated,  within  its  Licensing  Law,  a minimum  alcoholic  strength  for  spirits. 

Routine  food  sampling,  as  well  as  the  investigation  of  complaints,  continued,  largely  on  a par 
with  previous  years'  activities  but  with  a wider  spread  of  interest.  Although  local  sampling  was  not 
developed,  much  attention  was  directed  to  wines  from  Austria,  and  elsewhere,  suspected  of 
containing  diethylene  glycol  (antifreeze). 


TABLE  XIV  - 1 
Routine  sampling  of  foods 


•Purpose 

Samples 

taken 

Unsatisfactory 

Remarks 

Whole  milk  

CC 

69 

Nil 

Fat  reduced  milk 

CC 

72 

Nil 

Semi-skimmed  milk 

CC 

38 

Nil 

Skimmed  milk  

CC 

41 

Nil 

Flavoured  milk  drinks  

CC 

39 

Nil 

Whole  milk  

OP 

69 

Nil 

Fat  reduced  milk 

OP 

72 

Nil 

Semi-skimmed  milk 

OP 

38 

Nil 

Skimmed  milk  

OP 

41 

Nil 

Flavoured  milk  drinks  

QB 

33 

6 

Later  samples  satisfactory 

Whole  milk  

QB 

8 

2 

Later  samples  satisfactory 

Fat  reduced  milk 

QB 

4 

1 

Later  samples  satisfactory 

Semi-skimmed  milk  

QB 

1 

1 

Later  samples  satisfactory 

Skimmed  milk  

QB 

1 

1 

(in  1986) 

Later  samples  satisfactory 

Cream  

CC 

15 

1 

Deficient  in  fat 

Butter  

CC 

21 

Nil 

Yoghurt  

CC 

1 

Nil 

'Shake  Mate'  - Thick  milkshake 

CC 

1 

Nil 

Cheese  

QB 

1 

Nil 

Ice  cream  

QB 

46 

18 

Sterilisation  problems 

Ice  cream  

CC 

15 

2 

Less  than  60%  milk  fat 

Oysters  

QB 

16 

Nil 

Oysters  

RA 

1 

Nil 

Limpets  

RA 

1 

Nil 

Crab  

RA 

1 

Nil 

Milk  

RA 

3 

Nil 

Pate  

CC 

4 

Nil 

Confectionery  

CC 

5 

Nil 

Ale  

CC 

2 

Nil 

Wine  

CC 

3 

Nil 

Fruit  squash/Cordial  

CC 

2 

1 

Improper  labelling  — 

Meat  and  vegetable  pie  

CC 

1 

Nil 

advisory  measures  taken 

Slimming  tablets  

CC 

1 

Nil 

Purpose:  Constituent/Composition 


CC 


83 


TABLE  XIV  - 2 
Unfit  foods  — complaints 


Bak«Y 

products 

Meat 

Meat 

products 

Rsh 

Milk/ 

Milk 

products 

Tinned 

products 

Packaged 

products 

Take- 

away 

foods 

FruW 

vegetables 

Meals 

Drinks 

Totals 

119841 

Foreign  bodies 

28 

— 

2 

— 

2 

2 

3 

4 

— 

— 

— 

41 

(29) 

Not  of  nature  etc., 
demanded  

_ 

_ 

— 

1 

— 

1 

_ 

2 

1 

5 

( 5) 

Bacterial 

contamination  



4 

4 

( 1) 

Decomposition  .... 

1 

3 

1 

5 

( 4) 

Complaints 
unfounded  

- 

1 

- 

2 

1 

1 

2 

2 

- 

1 

1 

11 

(11) 

Totals  

29 

4 

2 

2 

8 

3 

6 

6 

2 

2 

2 

66 

(50)+ 

1 other 

It  was  again  necessary  to  resort  to  Court  action  following  the  sale  of  foodstuffs  to  the  prejudice 
of  the  purchaser,  in  that  a delivered  Genoa  cake  was  found  to  contain  a penknife.  Sabotage  was 
suspected  but  nevertheless  the  bakery  concerned  were  held  not  to  have  exercised  reasonable  care 
in  screening  its  products  before  sale  and  were  later  fined  £150. 

Gastro  intestinal  disease 

The  year  was  notable  for  a higher  number  of  sporadic  incidents,  (notifications  of  individual 
cases),  not  necessarily  identifiably  due  to  salmonella  or  similar  typable  organisms.  There  were, 
happily,  no  serious  outbreaks  or  causes  for  alarm  beyond  the  ever  present  anxiety  of  how  easily  a 
combination  of  circumstances  can  result  in  such  a serious  occurrence  as  befell  the  Stanley  Royd 
Hospital.  The  report  on  that  incident  contains  many  lessons  to  be  learnt  or  recalled. 


TABLE  XIV  - 3 


Summary  of  intestinal  infectious 
disease  investigations 

1983 

1984 

1985 

Incidents  

75 

63 

75 

— Sporadic  (1  case  only)  

60 

51 

64  64 

— Outbreaks  (2  or  more  cases)  

15 

12 

11 

Total  cases  in  outbreaks  

34 

37 

81 

Total  cases  in  all  incidents  (Case  — ill  and/or  positive  specimens) 

94 

88 

145 

Persons  involved  in  all  incidents  ("involved"  — investigated  and/ 
or  at  close  risk  (contacts)  plus  "cases")  

219 

301 

251 

HOUSING  AND  DEVELOPMENT  CONTROL 

TABLE  XIV  - 4 
Rescission  orders 


Rescission 
Order  date 

Address 

Date  of 
original 

Closing  Order 

2.8.85 

9 Ingouville  Place,  St.  Helier  (attic) 

17.1.79 

84 


TABLE  XIV  - 5 

Premises  still  standing  which  are  subject  of  Closing  Orders 


Empty  and  derelict  

2 

Vacant/usable  

53 

Still  occupied  

1 

Total  

56 

As  indicated  earlier  the  increased  private  sector  housing  activity  in  the  Section  did  not 
materialise  in  1985,  and  for  a further  year  no  Closing  Orders  were  made,  although  informal  repair 
notices  continued  to  be  sent  out  to  proprietors  of  dwellings  which  were  manifesting  disrepair 
defects  capable  of  being  rectified  without  vacation  of  the  premises. 

Representation  was  made  by  the  Housing  Committee  President  to  the  Sub-Committee  that 
there  were  many  dwellings  from  which  families  should  be  re-housed,  and  their  use  terminated,  if 
only  temporarily,  but  the  year  saw  little  movement  in  the  provision  of  new  dwellings  to  facilitate  this. 
The  annual  addition  to  the  Island's  housing  stock  again  fell  short  of  the  target  encompassed  in  the 
Island  Plan  projections. 


TABLE  XIV  - 6 
Development  control 


Applications  to  I.D.C.  received  at  Planning  Office 

1983 

1984 

1985 

2,140 

2,287 

2,450 

Applications  referred  to  Public  Health  Department 

1,782 

1,810 

244* 

209t 

Dwelling  planning  permits  issued  by  I.D.C 

247 

510 

694 

Dwelling  completions  notified  in  1985— 

Housing  and  other  Committees  52 

Private  developers  243 

349 

248 

295 

Other  works  completions  notified  

489 

660 

529 

*Until  1st  March  1985  — t only  "designated  premises"  were  subject  to  referral  afterwards. 


During  the  year  contribution  was  made  to  the  IDC  progress  on  producing  its  Island  Plan,  in 
particular  that  area  related  to  Services  — drainage  and  water  supplies  etc.  The  Section  retained  its 
general  interest  in  these  matters,  although  since  March  1985  its  day  to  day  dealings  with 
development  applications  have  been  limited  to  those  aspects  in  designated  premises  which  are 
more  of  environmental  and  food  protection  consideration  than  construction  and  servicing  details. 
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During  the  summer  and  again  in  the  autumn  the  States  directed  its  attention  to  the  Island's 
immigration  and  housing  policies.  The  spotlight  was  focused  on,  among  other  items,  the  control  of 
lodging  houses,  at  present  administered  by  the  Tourism  Committee.  It  was  recognised  that  better 
control  of  those  persons  occupying  this  type  of  premises  was  necessary  to  curb  immigration 
pressures,  and  to  this  end  the  Housing  Committee  propose  to  take  over  the  registration  of  such 
businesses.  There  will  be  a need  to  direct  attention  to  the  standards  and  conditions  in  some  of  these 
establishments,  and  limited,  perhaps  yet  insufficient,  liaison  has  been  established  between  our  two 
Committees  on  how  this  will  be  effected,  A further  beneficial  intervention  in  the  realm  of  private 
sector  housing  would  be  the  infusion  of  improvement  subsidies,  but  this  would  appear  to  be  a 
matter  for  longer  term  consideration.  Meantime,  the  Housing  Committee  is  developing  its  legislation 
proposals  in  a review  of  the  present  housing  controls.  It  is  to  be  hoped  that  the  environmental  health 
point  of  view  will  not  be  neglected. 


PEST  CONTROL 

The  pest  control  activity  did  not  vary  greatly  from  the  average  over  previous  years. 

TABLE  XIV  - 7 
Pest  control 


1983 

1984 

1985 

Disinfestation  visits  (fleas,  bed  bugs, 
flies  etc.)  

95 

no 

101 

Rooms  treated  in  above  visits  

842 

614 

584 

Disinfection  visits  (hospital  wards 
predominantly)  

9 

14 

12 

Rodent  control  visits  (new  infestations 
excluding  re-visits  and  monitoring)  ... 

265 

163 

198 

HEALTH  AND  SAFETY  AT  WORK 

After  a protracted  time  in  preparation  in  the  legal  department,  the  new  proposed  Social 
Security  Committee  legislation  was  revealed  at  the  end  of  the  year.  With  regret  we  found  that  the 
anticipated  involvement  of  the  Environmental  Health  Section  had  not  been  written  into  the  text. 
Representations  against  this  omission,  which  goes  against  the  developing  situation  on  the  U.K. 
mainland  and  other  authorities  similar  to  Jersey,  have  been  made.  1986  will,  hopefully,  see  further 
discussion  on  the  fulfilment  of  the  environmental  health  and  medical  roles  in  those  premises  and 
activities  appropriate  to  its  health  interest,  and  which  are  already  in  existence  in  an  informal  manner. 

There  is  enough  scope  and  need  for  the  deployment  of  the  Accident  Prevention  Officers  and 
Environmental  Health  Officers  side  by  side  within  certain  situations,  and  separately  in  others,  to 
merit  a re-think  on  the  Social  Security  Committee's  proposals. 

SERVICES  AND  POLLUTIONS  CONTROL 
Drainage  and  sewerage 

The  year  saw  a further  slowing  down  of  the  extension  of  the  foul  sewerage  system,  owing 
mainly  to  the  RRB  need  to  concentrate  further  on  flood  relief  and  repairs  to  existing  sewers.  The 
Board  had  taken  up  the  Priorities  Working  Party's  recommendations  for  funds  to  be  made  available 
in  1986  for  work  on  the  Rue  a la  Dame/Highfield  Estate  area  in  St.  Saviour,  but  then  subsequently 
relinquished  this  request  in  the  light  of  the  backlog  of  work  and  monies  already  committed  but  not 
yet  spent  on  foul  sewering.  Only  a small  scheme  in  Bon  Air  Lane,  St.  Saviour,  was  carried  out  in 
1985.  Ouaisne/Les  Ruisseaux  Estate,  Les  Fourneaux  Estate,  in  St.  Brelade,  and  Greve  de  Lecq  and 
Ville  Bagot  in  St.  Ouen,  are  schemes  already  funded  and  awaiting  commencement.  It  is  to  be  hoped 
that  some  acceleration  of  this  activity  can  be  expected  once  the  surface  water  sewering  is 
completed.  Further  surveys  were  carried  out  by  the  Board  on  surface  water  ingress  to  foul  sewers, 
but  their  first  move  for  further  legislation  to  deal  with  the  problem  met  some  significant  opposition. 
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Water  supply 

The  saga  of  Queen's  Valley  continued  throughout  1985,  and  mention  is  made  later  on  the 
possible  disturbance  effect  of  the  proposed  construction  of  the  reservoir.  The  quality  of  the  Island's 
water  resources  continued  to  concern  the  controlling  authorities,  and  the  community  at  large,  in 
particular  regarding  the  presence  of  nitrates  in  public  and  private  supplies.  An  EEC  Directive,  which 
has  limited  application  within  the  Island,  came  into  effect  in  July  1985,  setting  out  some  62 
parameters  which  should  apply  to  water  supplied  for  drinking  purposes.  The  Jersey  New 
Waterworks  Company  were  able  to  conform  with  these  requirements,  although  in  the  matter  of 
nitrogen  nitrates  the  local  natural  water  resources  are  basically  high,  in  EEC  terms,  and  this  imposed 
on  the  Company  a greater  task  to  reach  the  appropriate  standard,  more  especially  as  other  treatment 
difficulties  were  being  encountered  in  meeting  the  increased  demand  for  water. 

In  the  realm  of  private  domestic  supplies  there  were  various  pressures  applied  for  an  intensive 
survey  of  Island  resources,  but  it  was  considered  in  Public  Health  circles  that  the  present 
departmental  activity  of  examining  individual  domestic  supplies,  on  demand  from  householders, 
provided  an  adequate  monitoring  of  quality  across  the  board.  The  following  Table  XIV  - 8 reflects  the 
results,  and  it  is  perhaps  significant  to  note  that  some  20%  of  private  sources  showed  a nitrate 
content  in  excess  of  WHO  European  Standards  (the  basis  on  which  the  States  Analyst  and  Public 
Health  Department  have  classified  waters  for  many  years).  The  EEC  requirement  is  a more  stringent 
standard  but  is  not  regarded  as  applicable  to  Island  domestic  supplies.  The  JNWW  have,  however, 
elected  to  meet  it  and  it  is  a requisite  for  any  food  producer  who  would  wish  to  export  to  EEC 
Member  states. 

The  presence  of  high  nitrate  levels  in  drinking  water,  while  not  to  be  ignored,  has  to  be  held  in 
perspective,  and  the  U.K.  Department  of  Health  and  Social  Security  issued  a statement  during  1985 
playing  down  its  significance,  particularly  in  linking  with  stomach  cancers.  Reduction  of  a high 
nitrate  content  in  domestic  supplies  is  hardly  an  economic  proposition  and  the  best  advice  relates 
to  not  using  such  water  for  the  preparation  of  food  for  infants  in  their  first  six  months  of  life,  in  order 
to  avoid  the  very  remote  risk  of  methaemoglobinanaemia, 

TABLE  XIV  - 8 

Summary  of  the  departmental  water  sampling  activities 


Samples  taken  for: 

Bacteriological  examination  

Chemical  analysis  

Satisfactory 

Un- 

satisfactory 

Total 

451 

359 

83 

148 

534  inclusive  of 
repeat  samples 
507 

Sources  sampled; 

Samples  with  excess: 

(exclusive  of  repeat  samples) 

Wells  (dug)  

135 

Lead  

3 

Springs  

16 

Iron  

41 

Streams  

5 

Copper  .. 

14 

Rainwater  

26 

Zinc  

3 

Bore  tubes  

241 

Nitrate  ^(nitrogen)  

84 

Treated  

2 

Manganese  

35 

Mains  supply  

10 

Sodium 

- 16 

Total  

435 

*WHO  level  — 22.6  mg/1  (p.p.m.) 
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Pollutions  control 

Our  interest  in  environmental  noise  control  continued,  largely  in  setting  insulation 
requirements  for  development  applications  in  Aircraft  Noise  Zones  and  in  response  to  complaints  of 
individual  nuisance,  which  were  very  few  in  fact. 

A major  consideration,  however,  was  the  possible  disturbance  effects  to  be  anticipated  during 
the  construction  period  of  the  Queen's  Valley  reservoir.  Close  liaison  with  the  Water  Company's 
consultants  took  place  on  the  maximum  noise  levels  and  hours  of  noisy  working  to  be  observed 
during  the  two  years  of  construction,  if  the  project  finally  went  forward.  The  proximity  of  this  work 
to  St.  Saviour's  Hospital,  the  Guardian  Nursing  Home  and  a dozen  private  dwellings  demanded,  and 
gained,  a guarantee  of  a very  stringent  regime  of  control. 

However,  the  proposed  Law  introduced  by  the  Public  Works  Committee  to  require  and  authorise 
the  Company  to  build  the  reservoir  originally  denied  the  Public  Health  Committee  (and  private 
individuals)  legal  power  to  take  any  action  to  prevent  disturbance.  Subsequently,  during  the  States 
deliberations  on  this  proposed  Law,  which  was  passed  early  in  1986,  this  Public  Health  power  was 
restored,  by  amendment. 

Certain  shortcomings  in  our  legal  powers,  especially  in  regard  to  nuisance  as  opposed  to  actual 
injury  to  health,  were  again  pinpointed,  and  revision  to  our  major  Law,  Loi  sur  la  Sante  Publique 
1934,  is  overdue  in  this  and  several  other  aspects.  By  and  large  informal  action,  such  as  is  taken 
throughout  every  year  to  deal  with  incidental  complaints  of  various  disamenities,  such  as  noise  or 
atmospheric  pollution  from  bonfires  or  defective  heating  installations,  domestic  and/or  commercial, 
is  adequate  to  secure  abatement,  but  it  has  to  be  acknowledged  that  further  proceedings  in  law 
would  have  been  very  cumbersome  or  unsuccessful  in  the  present  state  of  our  legislative  armoury. 
The  community  is  better  served  in  the  field  of  water  pollution  and  other  drainage  nuisance  by  the 
availability  to  the  JNWW  and  RRB  of  legal  powers  administered  by  those  bodies. 

Radioactivity 

The  monitoring  programme  continued  during  1985  on  the  same  basis  as  previous  years  by 
sampling  marine  vegetation,  low  water  fish  and  sea  water  around  our  shores,  mains  water  supplies 
and  rainfall,  and  milk.  None  of  the  information  gleaned  from  the  programme  has  given  cause  for 
alarm  to  the  U.K.  or  C.l.  authorities,  who  describe  the  level  of  radioactivity  in  our  environment  as 
remaining  at  levels  similar  to  previous  years,  and  of  insignificant  amount. 

ENVIRONMENTAL  HEALTH  EDUCATION 

Despite  the  efforts  of  the  Health  Education  Officer,  Miss  Sheila  Squibb,  to  stimulate  greater 
impact,  and  our  continued  representation  on  the  Health  Education  Consultative  Committee,  our 
external  achieved  influence  on  environmental  health  education,  even  in  food  hygiene  matters,  was 
regarded  as  very  minimal  compared  with  the  size  of  the  task.  Our  own  professional  re-education  or 
development  by  in-service  training  also  needs  a closer  examination. 

It  is,  however,  pleasant  to  acknowledge  the  achievement  of  Mr.  Tony  Littlewood,  a Senior 
Environmental  Health  Officer,  who  was  successful  in  gaining  his  Open  University  B.A.  degree  in 
associated  environmental  matters  after  four  years'  private  study  over  and  above  his  daily  work  which 
is  characteristically  fully  filled  with  departmental  matters. 

CONCLUSIONS 

As  remarked  earlier,  1985  was  the  end  and  beginning  of  eras,  the  impact  of  which  will  be  felt 
more  in  1986  as  old  and  new  blood  are  likely  to  be  exchanged  in  the  Section.  The  areas  in  which  this 
transfusion  can  have  best  effect  depend  on  the  widening  as  well  as  the  deepening  of  approach  to 
environmental  problems  across  the  whole  spectrum  of  Island  life.  Meantime,  my  continuing 
gratitude  should  be  expressed  to  all  I have  dealt  with,  for  their  co-operation  and  tolerance. 
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XV 

Priority  housing  on  medical  grounds 

The  Housing  department  operates  a system  of  medical  priority  for  necessitous  cases.  All 
applications  for  accommodation  which  indicate  that  some  measure  of  priority  for  re-housing  on 
medical  grounds  may  exist  require  a confidential  form  to  be  completed  by  the  family  doctor,  which 
is  submitted  directly  and  confidentially  to  the  Medical  Officer  of  Health.  Investigation  is  then  made 
by  a departmental  medical  officer,  who  may  recommend  a category  of  medical  priority.  The  various 
groups  are  as  follows:  — 


Immediate 

Most  urgent 

Urgent 

Less  urgent 

No  recommendation 


Housing  scheme  points 

Over-riding  priority 
25  points 
20  points 
10  points 


There  were  a total  of  163  applications  for  re-housing  on  medical  grounds  in  1985  - 84  less  than 
the  previous  year.  9 were  placed  in  the  immediate  category,  23  in  the  most  urgent  category  and  72 
in  the  urgent  category. 


TABLE  XV  - 1 

Applications  for  priority  housing  on  medical  grounds 
1983  - 1985 


1983 

1984 

1985 

Immediate  

10 

4 

9 

Most  urgent  

- 

38 

23 

Urgent  

129 

113 

72 

Less  urgent  

82 

52 

44 

No  recommendation  

25 

9 

5 

Others  (no  decision  required) 

10 

31 

10 

Totals  

256 

247 

163 
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XVI 

Welfare  of  the  aged  and  infirm 

I am  indebted  to  Mrs.  Annette  Lowe,  senior  social  worker,  and  Mrs.  Keenan,  social  work 
assistant,  for  this  report:  — 

1985  saw  another  change  of  accommodation  for  the  Social  Work  section  of  the  Public  Health 
Department,  when  the  office  had  to  be  moved  from  its  'prime  site'  on  the  main  corridor  of  the 
General  Hospital  to  Catherine  Quirke  House  in  Newgate  Street.  As  feared,  this  has  unfortunately 
resulted  in  reduced  liaison  with  the  General  Hospital  staff,  and  also  a fall  in  the  number  of  clients  and 
relatives  who  find  their  way  to  the  office  for  advice  (down  from  190  in  1984  to  145  in  1985). 

It  is  anticipated  that  the  office  will  be  able  to  return  to  the  main  building  on  completion  of  Phase 
II  in  order  that  the  staff  can  continue  to  operate  the  best  service  for  the  General  Hospital. 

One  of  the  main  roles  of  the  social  workers  is  to  assist  Dr.  Martin  with  his  responsibilities  for 
taking  decisions  on  the  future  of  elderly  patients,  and  they  endeavour  to  provide  as  much 
information  as  possible  on  the  background  of  the  patients  and  their  families.  They  also  offer  general 
advice  and  counselling  to  the  elderly,  in  order  that  they  may  use  the  facilities  of  the  community  to 
their  greatest  benefit. 

The  policy  of  the  Public  Health  Committee  to  reduce  the  number  of  beds  in  the  Long  Stay 
hospitals  has  increased  the  need  for  places  in  the  Island's  residential  homes,  most  of  which  are  run 
privately  or  by  charitable  organisations.  These,  in  turn,  have  felt  under  pressure  in  that  they  are  now 
having  to  care  for  residents  in  need  of  more  nursing  than  hitherto,  and  it  has  been  the  task  for  the 
social  workers  to  liaise  with  the  Homes  and  their  staff  and  to  give  them  as  much  support  as  is 
possible.  The  social  workers  are  also  responsible  for  the  residents  in  the  Homes,  and  they  have 
endeavoured  to  visit  all  registered  Homes  at  regular  intervals,  as  well  as  helping  new  residents  to 
settle  in. 

In  May  the  two  social  workers  worked  with  the  members  of  the  Public  Health  Sub-Committee 
for  Residential  Homes  in  organising  a party  for  86  elderly  residents  of  Homes,  held  at  the  Hotel  de 
France  — a most  successful  venture. 

Unfortunately,  one  area  of  the  regular  work  that  has  had  to  be  dropped  has  been  the  day  that 
each  student  nurse  has  spent  with  the  social  workers  as  part  of  her  training.  It  has  been  decided  that 
this  day  should  now  be  spent  at  the  William  Knott  Day  Hospital,  which  regrettably  means  that  they 
no  longer  have  the  opportunity  to  discuss  with  the  social  workers  their  wider  role  in  the  hospital 
team,  or  to  view  the  facilities  for  residential  care  in  the  Island,  However,  it  is  hoped  that  in  1986  the 
students  will  at  least  receive  a brief  talk  on  the  subject  by  one  of  the  staff. 

During  1985  the  social  workers  have  continued  to  liaise  closely  with  all  other  workers  in  the 
community,  as  there  is  a constant  need  to  assist  both  hospital  patients  and  people  with  problems  in 
their  own  homes  to  approach  the  appropriate  authority  for  the  assistance  that  they  need.  They  also 
continued  to  work  closely  with  the  Parishes,  particularly  with  respect  to  the  maintenance  payments 
required  for  new  admissions  to  long  term  care,  either  in  homes  or  hospitals. 

TABLE  XVI  - 1 

Persons  placed  in  private  old  persons'  homes  by  the  Public  Health  Committee 

1985 


Males 

Females 

Totals 

Persons  boarded  out  1st  Jan.  1985  

20 

97 

117 

Persons  added  during  year  

8 

29 

37 

Persons  removed/died  during  year  

7 

33 

40 

Persons  remaining  31st  Dec.  1985  

21 

93 



114 

The  above  figures  relate  to  individuals  chargeable  to  Parishes  and,  in  the  case  of  non-natives, 
to  the  Public  Health  Committee.  A number  of  other  persons  were  also  admitted  to  old  persons' 
homes  but  were  paid  for  privately.  Regular  visits  were  made  by  a chiropodist  to  many  of  the  old 
persons'  homes  during  the  year.  Homes  made  private  arrangements  with  local  hairdressers  to 
attend,  as  required. 
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TABLE  XVI  - 2 

Persons  placed  in  old  persons'  homes  by  the  Public  Health  Committee 

1963  - 1985 


Year 

Males 

Females 

Totals 

1963  

21 

33 

54 

1968  

22 

119 

141 

1973  

23 

116 

139 

1978  

26 

113 

139 

1983  

30 

120 

150 

1984  

31 

123 

154 

1985  

28 

126 

154 

Meals  on  wheels 

The  meals  on  wheels  service  provided  24,861  meals  during  1985,  an  increase  of  1,042  on  1984, 
and  received  a grant  from  the  States  of  £1,000.  The  gratitude  of  the  community  is  due  to  the  . 
volunteers  who  so  efficiently  and  enthusiastically  run  this  most  successful  social  service,  for  which 
the  recipients  are  exceedingly  appreciative. 


TABLE  XVI  - 3 
Meals  provided  1964  - 1985 


1964  

4,800 

1969  

9,305 

1974  

17,653 

1979  

21,362 

1983  

23,267 

1984  

23,819 

1985  

24,861 

Home  helps 

The  Jersey  Home  Helps  Society  for  the  sick  and  aged  is  a voluntarily  managed  society  which 
provides  a home  help  service  in  the  Island,  and  received  a grant  from  the  States  of  £100,000  in  1985. 
A total  of  711  persons  — aged,  chronically  sick  and  acutely  ill  — were  given  domestic  assistance 
during  the  year,  an  increase  of  20  on  1984. 

The  major  task  of  a home  help  is  cleaning,  but  shopping,  washing,  ironing,  cooking,  help  with 
dressing  clients  and  numerous  other  chores  all  have  to  be  coped  with,  often  in  difficult  and/or  poor 
conditions,  and  many  give  assistance  far  exceeding  their  call  of  duty. 

The  home  help  service  is  a crucial  element  in  the  health  care  system  available  in  the  Island  and 
it  allows  hundreds  of  clients  who  might,  without  the  support  offered,  have  to  be  admitted  to  a 
hospital  or  residential  care  unit,  to  remain  in  their  own  homes.  The  service  provided  by  the  Society 
is  invaluable  and  much  appreciated  by  their  clients. 
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TABLE  XVI  - 4 

Home  helps  service  — persons  assisted 
1984  - 1985 


1984 

1985 

Cases  remaining  from  previous  year  ... 

478 

518 

Temporary  sickness  , 

31 

27 

Post  operative  

19 

22 

Maternity  

3 

5 

Chronic  sick  

156 

135 

Psychiatric  

1 

2 

Child  care  

3 

2 

Totals  

691 

711 

TABLE  XVI  - 5 

Home  helps  service  — persons  assisted  according  to  Parishes 

1984-1985 


1984 

1985 

St.  Helier  

353 

356 

St.  Saviour  

95 

94 

St.  Clement  

87 

73 

St.  Brelade  

27 

61 

St.  Martin  

13 

13 

Trinity  

7 

8 

Grouville  

10 

29 

St.  Ouen  

8 

13 

St.  Lawrence  

16 

21 

St.  John  

22 

11 

St.  Peter  

44 

25 

St.  Mary  

9 

7 

Totals  

691 

711 
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TABLE  XVI  - 6 

Number  of  home  helps  employed 
1984  - 1985 


1984 

1985 

Employed  at  the  beginning  of  the  year  

57 

69 

Recruited  during  the  year  

26 

21 

Left  employment  during  the  year  

14 

20 

Employed  at  the  end  of  the  year  

69 

70 

TABLE  XVI  - 7 
Residents  at  Maison  Le  Pape 
1985 


Residents  in  hostel  1st  January  1985  25 

Residents  arriving  during  the  year  8 

Residents  removed/died  during  the  year  8 

Residents  remaining  31st  December  1985  25 


Women's  Royal  Voluntary  Service 

The  Women's  Royal  Voluntary  Service  in  Jersey  provides  a valuable  service  in  several  distinct 
forms  to  the  community.  In  addition  to  providing  a hospital  car  service,  its  activities  include  prison 
welfare,  the  provision  of  welfare  clothing  and  bedding  and  a good  neighbour  scheme.  Volunteer 
ladies  are  also  available  to  be  called  out  in  an  emergency  situation  and,  for  example,  ably  assist  in 
the  care  of  sea  and  air  passengers  temporarily  stranded  in  the  Island. 

In  1985  the  W.R.V.S.  received  a grant  from  the  States  of  £5,000  towards  general  expenses. 

Voluntary  organisations 

In  1985  the  States,  through  the  Public  Health  Committee,  also  allocated  grants  to  several  other 
voluntary  organisations  working  in  the  health  field:  — 

The  Samaritans 
Communicare  Day  Care  Centre 
The  Eastern  Good  Companions  Club 
The  Alcohol  Advice  Centre 
The  Community  Alcohol  Team 

The  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the  Deaf 
The  Casesarean  Muscular  Dystrophy  Welfare  Society 

The  support  provided  by  these  voluntary  organisations  is  indispensable  to  the  community's 
management  of  aged,  handicapped  and  sick  persons. 
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XVII 

District  Nursing  and  Child  Welfare  Services 

These  services  are  provided  by  the  Jersey  District  Nursing  Association  and  the  Jersey  Family 
Welfare  Centre,  and  in  1985  the  States  made  grants  of  £326,800  and  £140,000  respectively  towards 
their  provision. 

The  work  of  the  district  nurses  and  health  visitors  is  supervised  and  co-ordinated  by  Mrs.  Waites, 
Director  of  Community  Nursing  Services. 

Nursing  in  the  community 

The  overall  total  of  visits  made  by  the  nurses  to  patients  cared  for  in  the  community  during 
1985  was  55,164,  an  increase  of  5,733  on  1984.  1,723  patients  were  supported  — 26  more  than  the 
previous  year. 

The  district  nursing  service  continued  to  be  a most  essential  part  of  the  community  nursing 
services,  caring  for  the  ever-increasing  number  of  persons  who,  when  sick  or  aged  and  infirm,  are 
cared  for  at  home.  Visits  are  also  made  following  a bereavement,  and  to  people  who  are  considered 
"at  risk",  especially  during  the  winter  months. 

The  nurses  also  work  in  close  liaison  with  home  care  sisters  employed  by  the  Jersey  Hospice 
Care,  each  using  their  special  expertise  in  caring  for  the  patients  and  their  families  so  that  they  may 
spend  their  last  days  at  home. 

A working  party  consisting  of  members  of  Public  Health,  Education  and  the  Jersey  District 
Nursing  Association  was  set  up  this  year  to  make  a case  for  the  provision  of  a training  course  for  the 
Certificate  in  District  Nursing,  which  is  now  a mandatory  requirement  to  practise  in  the  United 
Kingdom.  A report  setting  out  the  estimated  cost  of  commissioning  and  running  a course  in  Jersey 
— to  include  a contribution  from  Guernsey  to  cover  the  cost  of  training  their  nurses  — was  produced 
for  the  Public  Health  Committee,  who  agreed  to  meet  the  cost  of  the  course. 

In  order  to  implement  the  course  for  district  nurses  it  was  necessary  to  train  some  qualified 
district  nurses  to  act  as  practical  work  teachers  and  a liaison  was  set  up  with  the  Dorset  College  of 
Higher  Education  where  the  training  was  available.  Two  tutors  from  the  course  in  Dorset  visited 
Jersey  and  presented  a two-day  seminar  for  three  district  nursing  sisters  from  Jersey  and  one  from 
Guernsey.  The  seminar,  held  at  Highlands  College,  proved  most  successful  and  arrangements  have 
been  made  for  the  nursing  sisters  to  attend  for  three  two-weekly  periods  at  Dorset  College  during 
1986. 


A tutor  from  the  United  Kingdom  was  appointed  on  a term  contract  basis  for  the  course  to  be 
held  in  Jersey,  and  is  due  to  take  up  her  position  next  September. 


TABLE  XVII  - 1 

Patients  seen  and  visits  made  by  nurses  by  parish 
1985 


Parish 

Total 

patients 

Total 

visits 

St.  Brelade  

119 

3,896 

St.  Clement  

373 

5,098 

Grouville  

64 

1,990 

St.  Helier  

636 

23,841 

St.  John  

46 

1,498 

St.  Lawrence  

91 

2,721 

St.  Martin  

63 

1,974 

St.  Mary  

17 

1,073 

St.  Ouen  

49 

2,787 

St.  Peter  

41 

1,899 

St.  Saviour  

197 

7,169 

Trinity  

27 

1,218 

Totals  

1,723 

55,164 
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TABLE  XVII  - 2 

Summary  of  visits  according  to  type  of  nursing  care  during  1985 


General  nursing  care  

11,279 

Dressings  

14,749 

Injections  

8,661 

Baths  

11,957 

Supervisory/bereavement 

7,098 

Health  care  team  for  the  elderly 

The  number  of  elderly  persons  seen  by  the  health  care  team  increased  to  1,299  compared  with 
1,162  in  1984,  and  many  clients  have  an  improved  quality  of  life  as  a result  of  the  work  of  the  team. 


TABLE  XVII  - 3 

Visits  by  health  care  team  for  the  elderly 
1984-1985 


1984 

1985 

Total  home  visits  

2,733 

3,212 

No  access  

300 

394 

Other  visits  

323 

366 

Totals  

3,356 

3,972 

TABLE  XVII  - 4 

Visits  made  to  hospitals,  day  care  centres  and  other  homes 
with  numbers  seen,  1985 


Visits 

Numbers 

seen 

Jersey  General  Hospital  

39 

61 

Overdale  Hospital  

21 

32 

East  Day  Care  Centre  

101 

1,697 

Communicare  Day  Care  Centre 

58 

1,735 

Willows  

149 

5,231 

Poplars  

155 

1,188 

Other  homes/hospitals  

40 

184 
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Health  visiting 

The  preventive  work  of  the  health  visitors  continues,  embracing  all  aspects  of  life  in  the 
community,  including  expectant  mothers,  those  with  babies  and  young  children,  the  elderly  and  the 
disabled. 

A total  of  9,300  visits  were  made  in  1985,  compared  with  10,709  the  previous  year,  661  child 
health  clinics  were  held  — 19  less  than  in  1984  — and  the  number  of  new  babies  seen  decreased 
from  833  to  809.  Total  attendances  were  14,589,  a decrease  of  259  on  the  previous  year,  and  the 
number  of  children  seen  by  the  doctors  was  6,610  compared  with  6,769  in  1984. 


TABLE  XVII  - 5 

Health  visitors  — visits  1984  - 1985 


1984 

1985 

Ante-natal  visits  

807 

728 

Primary  visits  

956 

967 

Visits  under  1 year  

2,620 

2,183 

Visits:  1 - 2 years  

1,023 

748 

Visits:  2-5  years  

1,447 

1,014 

Play  groups  

106 

80 

Schools  

56 

56 

School  children  

131 

170 

Handicapped  children  

129 

115 

T.B.  visits  

8 

27 

Families  at  risk  

853 

834 

Health  education  

59 

41 

Hospital  clinic  ward  rounds  

260 

258 

Meetings,  case  conferences,  courses 

284 

291 

Others  

516 

553 

No  access  

1,454 

1,235 

Totals  

10,709 

9,300 

TABLE  XVII  - 6 

Child  Welfare  Clinics 
1983  - 1985 


1983 

1984 

1985 

Clinics  held  

658 

680 

661 

Babies  attending  for  first  time  

803 

833 

809 

Total  attendances  

13,811 

14,848 

14,589 

Examined  by  doctor  

6,599 

6,769 

6,610 

Completed  immunisations  

2,107 

2,120 

2,205 
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XVIIl 

Family  Planning 

Family  planning  clinics  continued  to  be  held  at  the  Health  Centre,  General  Hospital.  The  scale 
of  charges  for  services  and  supplies  was  increased  from  1st  January  1985  — the  cost  of  an  ordinary 
visit  to  the  clinic  was  increased  from  £2.00  to  £2.50,  and  for  an  I.U.D.  insertion  from  £17.50  to  £20.00. 
A free  service  was  provided  for  31  necessitous  persons,  compared  with  36  in  1984.  The  help  given  by 
voluntary  workers  at  these  clinics  is  greatly  appreciated. 

Total  attendances  at  the  clinic  during  1985  was  1,821,  compared  with  2,087  in  1984.  There  was 
a decrease  in  the  number  of  new  cases  — 315  compared  with  338  in  1984  — and  re-attendances 
decreased  from  1,749  to  1,560.  Attendances  have  settled  back  to  a more  normal  pattern  after  the 
controversy  concerning  the  side  effects  of  some  pills,  resulting  in  heavy  demands  being  made  on  the 
three  clinics  held  weekly. 


TABLE  XVIIl  - 1 
Clinic  attendances  1980  - 1985 


Year 

New  Cases 

Re-attendances 

Total 

attendances 

1980 

284 

1,358 

1,642 

1981 

274 

1,402 

1,676 

1982 

330 

1,399 

1,729 

1983 

357 

1,490 

1,847 

1984 

338 

1,749 

2,087 

1985 

315 

1,560 

1,821 
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XIX 

Crematorium 

I am  indebted  to  Mr.  R.  Ediin,  superintendent  of  the  crematorium,  for  the  report  of  his  section 
in  1985:- 

The  total  number  of  cremations  carried  out  was  485,  an  increase  of  85  on  1984.  Included  in  the 
total  are  14  Jersey  residents  who  died  away  from  the  Island,  one  non-resident  and  seven  visitors.  64 
Roman  Catholics  were  cremated,  an  increase  of  12  on  1984,  this  figure  showing  a continuing  rise  in 
the  number  of  Catholics  wishing  cremation,  A total  of  8,186  cremations  have  now  taken  place  since 
the  crematorium  was  opened  on  19th  December  1961. 

The  Book  of  Remembrance  entries  for  1985  totalled  246,  an  increase  of  16  on  1984.  Relatives 
also  purchased  a total  of  42  miniature  books  and  memorial  cards. 

As  in  1984,  four  memorial  services  were  held  in  1985,  all  being  well  attended,  with  Rev.  J.N. 
Hollis  of  St.  Saviour  taking  two  of  the  services  and  Rev.  M.  Beal  of  St.  Clement  and  Rev.  W.N.  Hall  of 
St.  Mark's  the  others.  Mr,  A.G.  Picot  played  the  organ  for  three  of  the  services,  again  refusing  any 
payment  for  playing.  Mr.  O.N.  Breton  played  for  the  fourth  service,  again  without  fee.  The  chapel,  as 
usual,  overflowed  with  pot  plants  brought  by  relatives  attending  the  services. 

The  cremators  have  performed  most  satisfactorily,  apart  from  a few  minor  adjustments 
performed  by  the  hospital  engineering  staff,  thus  obviating  a visit  from  the  mainland  engineer. 

Relatives  and  officials  again  attended  a short  service  on  Liberation  Day  to  pay  tribute  to  those 
prisoners  of  war  previously  buried  in  the  crematorium  grounds,  and,  as  it  was  the  40th  anniversary 
of  the  Liberation,  a display  of  the  five  national  flags  was  mounted  and  has  been  displayed  on 
weekdays  ever  since.  In  addition,  the  Russian  Ambassador  in  London,  His  Excellency  Victor  I.  Popov 
and  Mrs.  Popov  made  a private  visit  on  the  5th  May, 

With  the  help  of  the  engineering  staff  and  the  sewing  room,  three  long  curtains  were  hung  on 
a ceiling  track  around  the  trolley  in  the  committal  room,  those  in  front  of  the  door  between  the 
catafalque  being  removed,  thus  enabling  relatives  wishing  the  coffin  to  be  moved  on  the  words  of 
committal  to  still  see  it  on  their  way  out  of  the  chapel. 

The  main  'event'  of  the  year  was  the  installation,  on  a specially  built  high  platform,  of  the  organ 
pipes  connecting  with  a floor-based  manual  organ.  This  equipment  was  purchased  from  and 
installed  by  the  organ  builders.  Hill,  Norman  and  Beard,  and  is  to  be  regularly  maintained  by  the 
same  firm.  All  have  greatly  admired  the  instrument  and  also  the  high  quality  of  the  supporting 
woodwork  constructed  by  the  hospital  carpenter. 

The  gardens  were  maintained  to  the  high  standard  one  has  come  to  expect  from  the  'team', 
with  further  rose  beds  being  constructed.  There  were  many  compliments  paid  to  the  gardeners  by 
those  visiting  the  grounds  during  the  year. 

My  thanks  once  again  to  my  loyal  staff  for  their  continued  support,  particularly  my  senior 
operator,  as  his  colleague  was  off  sick  for  many  weeks  due  to  a serious  illness. 

TABLE  XIX  - 1 

Number  of  cremations  and  percentage  of  total  deaths 
1962  - 1985 


Year 

No.  of 
cremations 

%of 

total  deaths 

1962 

143 

20.0 

1967 

222 

28.4 

1972 

342 

37.5 

1977 

422 

45.8 

1982 

429 

49.9 

1983 

490 

51.4 

1984 

400 

48.6 

1985 

485 

54.6 
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TABLE  XIX  - 2 
Disposition  of  ashes 


Placed  in  a new  plot  in  the  rose  gardens  

233 

Placed  in  a reopened  plot  in  the  rose  gardens  

93 

Buried  in  a grave  or  special  ashes  plot  in  Jersey  

93 

Scattered  in  Jersey  

6 

Disposed  of  at  sea  

16 

Privately  disposed  of  by  family  

19 

Disposed  of  out  of  Jersey  

21 

Held  by  funeral  directors  awaiting  instructions  

4 

YEARS 
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XX 

Ambulance  Service 


I am  indebted  to  Mr.  A.I.  Le  Gresley,  chief  ambulance  officer,  for  the  following  report:  — 

33,127  patients  were  carried  compared  with  28,470  in  1984  and  24,056  in  1983.  This  substantial 
increase  (16.3%)  was  achieved  with  a proportionate  mileage  increase  (16.8%)  but  with  a decreased 
proportion  of  journeys  (12.5%)  undertaken. 

The  increase  in  non-emergency  patients  may  be  attributed  almost  entirely  to  attendances  for 
physiotherapy  treatment  and  out-patient  clinics  at  the  General  Hospital. 

Total  emergency  requests  received  and  accident  attendances  show  an  increase  for  the  year  of 
169.  Car  accidents  show  a slight  further  upward  trend  with  an  increase  of  15,  while  motorcycle 
accidents  remained  at  a very  similar  level  (120  as  opposed  to  117).  June  was  the  month  with  the 
highest  number  of  incidents  (370). 

The  number  of  visitors  requiring  attendance  increased  from  516  to  592  and  the  number  of 
persons  brought  in  dead  to  the  Accident  and  Emergency  Department  decreased  to  40  from  45. 

The  Women's  Royal  Voluntary  Service  40  voluntary  drivers  continued  to  give  invaluable 
assistance  and  completed  9,500  journeys  during  the  year,  an  increase  of  1,700  over  the  1984  figures. 

20  male  escorts  from  the  Ambulance  Service  and  6 nursing  members  of  the  St.  John 
Ambulance  Brigade  escorted  26  patients  to  mainland  hospitals  for  treatment. 

51  Emergency  Air  Ambulance  flights  were  made  to  United  Kingdom  airports  at  all  hours  of  the 
day  and  night.  17  Airport  alerts  were  attended,  illustrating  the  considerable  increase  in  local  air  traffic 
movements  and  the  consequent  technical  malfunction  which  may  be  expected. 

Co-operation  with  the  other  island  emergency  services  continued  at  a high  level  and  many 
incidents  were  attended  by  ail  three  services. 

A considerable  increase  in  training  was  achieved,  both  in  the  United  Kingdom  at  the 
Ambulance  Training  School  and  on  local  courses;  23  ambulancemen  successfully  completed 
courses  in  the  United  Kingdom  and  11  locally.  In  addition,  the  whole  Service  completed  a refresher 
course  in  cliff  rescue  training. 

On  Monday,  the  1st  October,  the  Service  was  privileged  to  receive  a visit  by  the  Home 
Secretary,  the  Rt.  Hon.  Leon  Britton  M.R 

Regular  liaison  visits  to  the  station  by  Hospital  Group  staff  continued,  as  did  those  by  local 
schools,  the  Probation  Service  and  parties  from  clubs  and  associations. 

The  Hospital  Transport  Service  with  20  vehicles  and  12  permanent  staff  conveyed  135,754 
members  of  staff  and  patients,  together  with  goods  and  mail.  Mileage  covered  in  30,713  journeys 
was  245,866. 


Service  strength  on  31st  December  1985  was  as  follows:  — 


Personnel: 


1 Chief  Ambulance  Officer 
1 Assistant  Chief  Ambulance  Officer 
6 Station  Officers 
1 Station  Technical  Officer 
21  1st  tier  Ambulancemen 
4 2nd  tier  Ambulancemen 


Total:  34 


Vehicles: 


Total: 


7 First  line  ambulances 
1 Second  line  ambulance 
1 Major  disaster  trailer 
5 Minibuses 
1 Estate  car 

15 


During  the  course  of  the  year  personnel  changes  were  as  follows:  — 

Appointments:  Ambulancemen  2nd  tier  — A.  Carter 

S.  Davison 
R.  De  la  Cour 
C.  Gouyet 
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TABLE  XX  - 1 

General  statistics 
1983,  1984  and  1985 


Patients  conveyed  

Mileage  covered  

Journeys  undertaken  

Night  calls  received  (between  10.00  p.m.  and 
7.00  a.m.)  

Emergency  requests  received  (including 
'999')  

Journeys  undertaken  by  members  of  the 
W.R.V.S 


1983 

1984 

1985 

% increase 
1985  over 
1984 

24,056 

28,470 

33,127 

16.3 

92,707 

103,611 

121,106 

16.8 

15,386 

16,895 

19,011 

12.5 

840 

1,031 

978 

2,799 

3,001 

3,170 

5,102 

7,889 

9,500 

TABLE  XX  - 2 

Classification  of  patients  transport  1983,  1984  and  1985 


1983 

1984 

1985 

Hospitals  Group  (admissions,  discharges  and  transfers) 

4,343 

4,308 

4,463 

X-Ray  attendances  

809 

956 

1,110 

Physiotherapy  and  clinic  attendances  

15,787 

19,837 

23,937 

Emergency  requests  

2,389 

2,605 

2,660 

Maternity  

66 

79 

141 

Infectious  cases  

2 

11 

4 

Mortuary  removals  

177 

146 

191 

Air  movements  

465 

516 

613 

Sea  movements  

19 

12 

8 

TABLE  XX  - 3 

Categories  of  accident  patients,  1983, 1984  and  1985 


1983 

1984 

1985 

Cars  

231 

254 

269 

Motorcycles  and  motor  scooters  

155 

117 

120 

Bicycles  

56 

80 

56 

Pedestrians  

126 

114 

108 

Collapses  

967 

1,096 

1,063 

Situations  (other)  

854 

944 

1,044 
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XXI 

Occupational  Health 

The  Department  continued  to  provide  an  occupational  health  service  to  the  majority  of  States' 
Departments.  Medical  questionnaires  are  examined  in  respect  of  all  new  entrants  to  the  Civil  Service 
and  the  Hospitals  Service  etc.,  and  full  or  partial  examinations  carried  out  on  a proportion  of 
applicants.  Medical  examinations  were  carried  out  in  the  Health  Centre  at  the  General  Hospital.  A 
total  of  121  examinations  were  carried  out  during  the  year  — 7 more  than  in  1984  — the  majority 
being  applicants  for  air  traffic  control  posts,  firemen  (both  States  and  Airport  services),  prospective 
teacher  training  college  students  (Education  Department),  harbour  pilots,  pilots  employed  by  Sealink 
British  Ferries,  Commodore  Shipping,  Condor  Hydrofoils,  Channel  Island  Ferries  and  Emeraude 
Ferries,  and  employees  of  other  States'  Departments.  Periodic  surveillance  is  maintained  on  certain 
groups  of  employees. 

In  addition  to  pre-employment  or  periodic  examinations,  occupational  health  guidance  was 
given  to  any  department  which  sought  it.  A number  of  persons  were  seen  with  a view  to  retirement 
on  medical  grounds  or  following  lengthy  periods  of  sickness. 

Family  doctors  and  consultants  provide,  with  their  patients'  written  consent,  information 
concerning  the  individual  medical  circumstances  of  a small  number  of  prospective,  and  actual, 
employees.  Strict  confidentiality  is  maintained  in  respect  of  medical  details,  and  the  employing 
departments  only  provided  with  a summary  opinion.  The  help  given  in  such  matters  by  general 
practitioners  and  specialists  is  very  much  appreciated  and,  whilst  it  is  to  the  benefit  Of  their  patients, 
it  is  of  great  help  to  the  work  of  this  section  of  the  department. 

Assistance  in  respect  of  certain  environmental  health  problems  was  given  by  the 
environmental  health  officers.  A working  contact  was  maintained  with  the  senior  accident  prevention 
officer,  Mr.  R.M.  Coppell,  of  the  Social  Security  Department,  and  his  staff.  Help  was  also  readily 
available  from  Mr.  P.  Holliday,  official  analyst,  if  required. 
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XXII 

Morning  medical  clinic 

I am  indebted  to  Dr.  J.  Haley  for  this  account  of  the  work  of  the  morning  medical  clinic,  and  I 
also  wish  to  acknowledge  the  invaluable  assistance  given  by  Mrs.  S.  Glatman,  the  hospital  records 
officer,  in  compiling  the  statistics. 

The  clinic  is  held  in  the  Health  Centre  wing  of  the  General  Hospital  and  opens  each  morning, 
except  Sunday,  during  the  "high  season"  — May  to  September,  and  otherwise  on  Monday, 
Wednesday  and  Friday  mornings,  9-11  a.m.  It  provides  a general  practitioner-type  service 
reciprocated  with  the  National  Health  Service  for  U.K.  visitors,  other  visitors,  and  also  serves  a small 
number  of  seasonal  workers  newly  arrived  in  the  Island  who  are  not  entitled  to  social  security 
benefit.  Hospital  staff  suffering  from  acute  conditions  needing  urgent  attention,  or  trivial  disorders 
needing  minor  help  are  also  seen.  The  service  is  free  and  the  only  charge  made  is  for  drugs 
prescribed. 

Many  more  patients  are  seen  in  the  months  from  May  to  September  than  in  other  times  of  the 
year.  There  was  an  especially  marked  increase  in  patients  in  the  months  of  July  and  August,  and  a 
second  doctor  was  employed  to  serve  the  clinic  as  and  when  required  during  this  period. 

A total  of  3,458  patients  (1,470  males  and  1,988  females)  were  seen  at  the  clinic  in  1985,  277 
more  than  in  1984.  Of  these,  2,389  (69%)  were  visitors,  821  (24%)  seasonal  workers,  158  (5%)  staff 
and  90  (2%)  new  residents.  The  great  majority  of  patients  — 1,478  (43%)  were  in  the  21  -50  age 
group,  570  (16%)  were  under  20  and  386  (11%)  were  over  70  years  of  age. 

3,135  (91%)  were  treated  by  the  clinic  doctors,  and  323  (9%)  received  simple  nursing  treatments 
(e.g.  dressings,  ear  syringing  etc.). 

1,814  (52%)  of  the  patients  seen  had  an  acute  condition,  30  needed  admission  to  hospital,  107 
were  referred  to  other  hospital  clinics,  36  for  physiotherapy  treatment,  and  94  to  their  general 
practitioner  for  further  investigation  or  treatment. 

The  attached  table  records  the  analysis  of  the  clinic's  work  during  1985. 

Although  the  clinic  provides  a busy  general  practitioner-type  service,  it  is  remarkable  how 
smoothly  it  can  be  run  with  the  full  resources  of  the  hospital  at  its  back.  The  arrangement  is  excellent 
for  both  doctor  and  patient,  as  specialist  opinions  can  be  obtained  readily  when  needed.  The  support 
given  to  the  clinic  by  all  departments  of  the  hospital  is  greatly  appreciated. 


TABLE  XXII  - 1 

Analysis  of  the  work  of  the  Morning  Medical  Clinic  by  sex,  age,  type  of  patient,  category  of  disorder  and  month  of  attendance,  1985 
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XXIII 

Health  education 

I am  indebted  to  Miss  Sheila  Squibb,  Health  Education  Officer,  for  this  report  on  the  work  of  the 
section  in  1985. 

1985  has  been  a mixed  year  with  some  very  interesting  highlights,  but  also  much 
disappointment  with  planned  projects  having  to  be  deferred  due  to  pressure  of  work. 

Extra  finance  for  the  health  education  unit  made  a tremendous  difference  allowing 
enlargement  of  the  visual-aids  section,  and  to  keep  up  the  supply  of  literature,  despite  its  increasing 
cost,  and  also  to  bring  to  the  Island  consultants  in  specialised  fields. 

The  health  education  officer  was  privileged  to  be  able  to  attend  two  international  conferences; 
the  first  was  the  Health  Education  Council's  first  international  conference  on  'Health  Education  in 
Nursing,  Midwifery  and  Health  Visiting'  held  at  Harrogate  in  May,  with  over  600  in  attendance  from 
ail  over  the  world.  The  second,  the  12th  International  Conference  on  Health  Education  organised  by 
the  Irish  Health  Education  Bureau,  U.N.I.C.E.F.  and  the  Internation  Union  for  Health  Education, 
hosted  by  the  Irish  Bureau  in  Dublin,  with  over  1,000  participants,  in  September.  The  first  conference 
highlighted  the  potential  of  those  in  the  nursing  field  to  influence  peoples'  health  through  education, 
being  in  an  ideal  position  for  this.  Plans  are  being  made  for  a workshop  in  Jersey  for  hospital  and 
community  staff  in  conjunction  with  the  School  of  Nursing.  The  second,  exceptionally  well 
organised,  conference  was  alive  with  an  enthusiasm  and  excitement  regarding  health  and  its 
promotion  not  felt  during  the  10th  international  conference  attended  in  1979.  Of  interest  was  the 
large  number  of  attenders  working  in  the  field  of  research,  and  we  certainly  know  more  now  than 
ever  before  regarding  the  "how"  of  health  education  and  promotion  and  what  can  be  the  realistic 
outcome.  The  format  of  the  conference  both  at  a formal  and  informal  level  led  to  much  individual 
contact  with  'experts'  at  both  national  and  international  level  which  can  be  well  utilised  in  the  future. 

The  political  overtones  were  apparent  with  much  awareness  of  the  deterioration  in  many 
countries  of  the  services  to  the  sick,  due  to  rising  costs  and  increase  in  disease,  often  self-inflicted 
by  an  unhealthy  lifestyle,  and  the  importance  of  governments  awareness  of  the  need  for  a 
preventative  policy. 

On  the  negative  side  many  plans  for  the  year  had  to  be  deferred,  the  revised  version  of  the 
booklet  'Services  available  for  the  Handicapped  and  Elderly  in  Jersey'  was  not  completed  by  the  end 
of  the  year,  plans  for  a nutrition  campaign  not  started  and  work  with  the  elderly  not  extended.  On 
many  occasions  people  met  with  a long  delay  after  a request  for  help.  Most  discouraging  is  having 
resources  and  information  available  for  people  but  not  being  able  to  advertise  enough  for  maximum 
usage  due  to  pressure  of  time.  It  was  a great  disappointment  to  appreciate  that  the  hoped 
secondment  of  a teacher  to  health  education  work  had  to  be  deferred. 

Ante-natai  and  pre-schcol  care 

The  health  visitors  and  midwives  carry  out  ante-natal  education,  leaflets,  films  and  videos 
being  supplied  from  the  health  education  unit.  Material  is  also  supplied  to  the  health  visitors  for  use 
in  their  well  baby  clinics,  for  general  use,  and  to  nursery  and  pre-school  groups  through  Dr.  Foster, 
clinical  medical  officer.  Some  nursery  groups  have  set  up  their  own  resources  corner  of  health 
education  material  and  a few  sessions  have  been  held  with  mothers  groups  at  the  nurseries.  With  the 
growth  in  number  of  such  nurseries  and  pre-school  groups  there  is  plenty  of  opportunity  for  more 
active  involvement  here.  Contact  with  Mrs.  Farley,  pre-school  liaison  officer,  in  this  area  remains 
good.  A health  education  afternoon  was  spent  with  the  Pre-school  Playgroup  Supervisors  Training 
course  and  information  and  material  is  supplied  to  the  Nursery  Nurses  course  at  Highlands  College. 

Schools  and  further  education 

Due  to  the  Jersey  Health  Education  Association,  having  its  first  year  in  operation.  Education's 
In-Service  Training  Department  arranged  for  Mr.  Ray  Jones,  lecturer  from  the  teacher  training 
establishment,  Rolle  College,  to  visit  during  the  Association's  Health  Education  Week  in  March  to 
lead  three  workshops  on  the  importance  of  health  education,  one  for  primary  school  teachers,  one 
for  secondary  school  teachers  and  the  third  for  non-teaching  professionals  involved  in  this  field. 
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During  the  week  Mr.  Maurice  Lakeman,  chairman  of  the  Association,  gave  a lecture  on  water 
safety  for  teachers  and  two  open  evening  sessions  were  held  for  teachers  and  the  public,  one  on  road 
safety  with  Mr.  Graham  Goodyear,  then  road  safety  officer.  Inspector  Jones  from  the  States  Police 
talked  on  the  Tuftry  Club  in  schools  and  Mr.  Holland,  from  Unipart,  arranged  a display  of  car  safety 
seats  and  attachments  for  children  and  gave  advice. 

The  second  open  evening  was  arranged  by  Mrs.  Jane  Farley,  a committee  member,  with  a panel 
of  speakers  from  the  child  care  field  to  answer  questions  from  the  floor  and  give  advice  on  this 
subject.  Very  well  attended,  it  was  considered  a great  success.  Mont  a I'Abbe  school  prepared  an 
attractive  range  of  posters  on  health  which  were  displayed  during  the  week  at  the  Teachers  Centre 
where  all  the  above  events  were  held. 

At  the  Association's  A.G.M.  in  November,  Mr.  Bill  Rice  from  the  Teachers  Advisory  Council  on 
Alcohol  and  Drug  Education  (TACADE),  was  guest  speaker. 

The  health  education  officer  relinquished  her  position  as  secretary  of  the  Association  to  Mrs. 
Mavis  Snowdon,  deputy  head  of  D'Hautree  school,  but  will  remain  actively  involved  in  the  work.  The 
Association  is  grateful  to  Mr.  Jack  Clarke,  head  of  in-service  training,  for  the  support  he  has  given 
them  since  its  inception,  and  wish  him  well  in  his  retirement.  Mr.  Clarke  also  enabled  the  health 
education  officer  to  attend  one  of  the  repeat  two-day  Active  Tutorial  sessions  held  at  the  Centre  with 
two  local  teacher  trainers.  As  the  methods  used  in  active  tutorial  are  ideal  for  health  education,  it  was 
a useful  refresher  course.  Another  two-day  course  attended  at  the  Centre  was  on  Personal,  Social 
and  Moral  Education  with  two  visiting  leaders.  One  revelation  on  this  course  was  the  number  of 
teachers  who  saw  health  education  as  relating  purely  to  physical  health  and  did  not  see  its  role  in  the 
wider  context  of  relationships  and  behaviour.  This  has  been  the  best  year  ever  for  in-service  training 
for  teachers  on  health  related  matters;  there  has  to  be  a great  deal  more  but  the  signs  are  very 
promising  for  the  future. 

Although  secondary  schools  are  more  aware  than  ever  of  the  need  in  their  schools  for  health 
education,  and  some  very  positive  steps  appear  to  have  been  taken,  there  is  some  cause  for  concern 
in  that  in  many  instances  there  is  only  limited  co-ordination  within  the  school  of  work  done  in  this 
area. 


There  is  no  other  secondary  school  subject  that  every  teacher  would  be  expected  to  teach, 
regardless  of  qualification,  yet  this  happens  with  health  education.  Whilst  some  of  the  areas  covered 
are  very  basic  and  common  sense,  some  cover  sensitive  areas,  for  example  sex  and  personal 
relationships,  alcohol,  drugs  and  cancer,  and  teaching  in  such  areas  requires  knowledge,  skills  and 
techniques  that  some  teachers  may  not  have. 

Primary  schools  are  unfortunately  still  a neglected  area  though  some  schools  and  teachers  are 
working  hard  and  with  much  enthusiasm,  but  resources  are  still  fairly  limited  at  this  level.  One 
valuable  source  of  material  designed  for  the  9-11  year  old  is  the  'My  Body'  pack.  Attempts  to  get 
the  'My  Body'  project  team  to  Jersey  for  promotion  and  training  in  the  use  of  material  was  barred 
by  the  Health  Education  Council,  who  support  the  project,  as  Jersey  is  out  of  their  jurisdiction.  Two 
primary  school  representatives  on  the  Jersey  Health  Education  Association  committee  are  working 
on  the  health  education  content  for  the  primary  school  educational  policy  document  'Routes  to  the 
Way  Ahead'. 

Schools  continue  to  use  the  unit's  resources  and  the  Health  Education  Officer  spends 
considerable  term  time  delivering  material,  seeing  teachers  or  lecturing  in  the  schools, 
predominantly  secondary,  covering  a variety  of  subjects,  of  which  smoking,  alcohol,  drug  and  sex 
related  subjects  predominate.  These  are  usually  carried  out  as  a series  of  sessions  rather  than  as  a 
'one  off'. 

Highlands  College  make  very  good  use  of  the  resources  and  effort  has  been  made  to  provide 
material  suitable  for  that  level  of  education  and  there  is  close  contact  with  a number  of  their  staff. 
Pupils  from  Highlands  and  secondary  schools  have  visited  in  groups  to  see  the  work  of  the  unit  and 
individual  young  people  are  encouraged  to  call  for  information  and  material  for  their  project  work. 
Contact  is  maintained  with  staff  and  sessions  held  with  the  Job  Opportunity  Scheme  trainees. 
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Of  some  considerable  concern  with  older  pupils  is  their  racialist  attitude  and  aggressiveness 
towards  homosexuals.  Of  equal  concern  is  their  attitude  towards  sexual  behaviour  which  at  times 
shows  great  irresponsibility  towards  themselves  and  other  people. 

The  Youth  Service 

The  youth  service  continue  to  use  material  from  the  unit,  as  do  the  uniformed  organisation.  The 
health  education  officer  is  grateful  for  the  active  and  moral  support  given  by  Mr.  Tom  Hardie. 

Drugs  and  solvent  abuse 

There  has  been  good  contact  with  TACADE  for  some  years  now  and  in  September  Mr.  Bill  Rice, 
senior  director  of  TACADE,  visited  the  Island  for  a two-day  period  at  the  request  of  the  Public  Health 
Department.  Mr.  Rice,  with  considerable  experience  in  both  drug  education  and  care  of  the  drug 
addict,  met  with  a number  of  professionals  from  Education,  Public  Health,  Police,  Probation,  Youth 
Service  and  other  community  workers  with  a view  to  assessing  the  local  situation  and  advising  and 
supporting  health  education  in  this  field.  Invited  back  in  November  by  the  Youth  Service  for  a day 
conference  Mr.  Rice  remained  another  two  days  for  further  supportive  work  and  plans  are  being 
made  for  his  involvement  with  more  education  programmes,  utilising  new  material  available,  in 
1986. 


Regular  meetings  were  attended  of  the  Solvent  Abuse  Panel,  under  the  chairmanship  of  Mr. 
Tom  Hardie.  As  the  peak  of  the  solvent  abuse  appeared  to  have  passed,  the  committee  decided 
during  the  summer  months  to  extend  its  brief  to  other  areas  of  concern  with  young  people  such  as 
alcohol  and  drug  abuse  and  road  safety,  and  the  committee  renamed  itself  the  Young  Persons  Social 
Concern  Panel.  The  dramatic  media  involvement  in  this  area  caused  a great  deal  of  anxiety.  A low  key 
approach,  though  more  difficult  to  implement  than  a campaign,  has  been  shown  in  a number  of 
countries  to  be  most  effective  in  the  long  term;  'one  off'  talks,  shock  techniques  and  excessive  media 
exposure  are  all  thought  to  possibly  increase  substance  abuse.  The  DHSS  video  "Illusions"  on 
solvent  abuse  has  been  available  on  loan  from  the  unit  throughout  the  year.  In  September  a day 
workshop  was  held  at  the  General  Hospital,  open  to  teachers,  youth  workers,  police,  hospital  and 
social  workers,  and  talks  given  at  parent  teacher  association  meetings  as  well  as  in  schools. 

It  must  be  borne  in  mind  that,  whilst  we  know  that  the  Island  has  a problem  with  alcohol  and 
there  are  fears  for  the  increase  in  usage  of  illegal  drugs,  cigarette  smoking  remains  the  biggest  threat 
to  health,  with  much  chronic  illness  and  a death  rate  some  five  times  that  of  death  from  alcohol  and 
drugs  combined.  Research  in  the  U.K.  shows  an  increase  in  smoking  in  the  teenager  and  general 
observation  makes  one  suspect  this  is  the  same  in  Jersey. 

As  much  drug  misuse  is  inter- related,  health  education  should  approach  all  these  substances 
together,  not  in  isolation,  and  in  schools  should  be  part  of  the  general  health  programme  and  carried 
out  by  trained  personnel.  Also,  the  proper  and  safe  use  of  our  valuable  drugs  should  be  emphasised. 

It  is  pleasing  that  there  is  more  co-operation  and  working  together  in  the  field  of  substance 
abuse  between  personnel  and  agencies. 

Coronary  heart  disease 

In  February  a stand  was  taken  at  the  Ideal  Home  Exhibition,  held  at  the  Lido  de  France,  to  focus 
attention  on  the  high  incidence  of  coronary  heart  disease  in  the  Island.  The  States  Greffe  Print 
Section  prepared  a very  effective  stand  and  a cardiac  simulator  was  obtained  from  a drug  company 
to  attract  people.  Literature  was  available  covering  the  main  areas  involved  with  coronary  disease, 
on  smoking,  high  blood  pressure,  nutrition,  alcohol,  exercise  and  stress,  and  the  stand  was  manned 
by  the  health  education  officer.  Dr.  Foster  and  staff  from  the  community  nursing  services,  to  whom 
we  are  most  grateful.  The  media  were  most  helpful  with  publicising  the  stand  and,  although  there 
are  no  effective  means  of  evaluating  its  success,  it  was  a busy  stand  with  much  communication  and 
use  of  literature.  Although  it  entails  a lot  of  preparatory  work  and  long  hours  during  the  course  of  the 
exhibition,  it  appears  to  be  a useful  vehicle  for  health  promotion. 

Unfortunately  there  has  been  no  specific  follow-up  on  coronary  disease  prevention  during  the 
rest  of  the  year  and  we  do  know  from  research  that  'one  off'  sessions  soon  lose  their  impact  if  not 
followed  up. 


108 


General 

The  Consultative  Health  Education  Committee  met  three  times  during  the  course  of  the  year, 
discussing  a range  of  health  education  topics. 

In  an  attempt  to  improve  the  dissemination  of  information  and  material  a leaflet  stand,  under 
the  care  of  Sister  Corbin,  has  been  set  up  in  the  hospital  out-patients  department,  and  suitable 
videos  are  being  sought  to  be  shown  in  the  waiting  area.  Anti-smoking  leaflets  designed  by  the 
Health  Education  Council  to  be  used  by  doctors  for  their  patients  were  sent  to  all  practices,  though 
only  one  practice  asked  for  a further  supply.  Unfortunately  too  few  general  practitioners  use  the 
resources  of  the  unit.  The  leaflet  on  alcohol  That's  the  Limit',  generally  very  popular,  was  sent  to  all 
Parish  Halls,  but  only  one  Parish  asked  for  a supply.  Leaflets  on  drugs,  produced  by  the  DHSS, 
distributed  to  many  areas  have  only  occasionally  encouraged  people  to  ask  for  further  copies. 

The  future 

Information  on  services  available  to  members  of  the  community  does  not  appear  to  be  getting 
through  and  efforts  need  to  be  made  with  relation  to  baby  and  child  care  services,  family  planning, 
cervical  cytology  and  breast  examination,  and  the  elderly.  Some  information  needs  to  be  translated 
for  the  use  of  the  Portuguese  community. 

Plans  are  being  made  to  implement  the  NACNE  report  in  the  new  year  to  improve  the  standard 
of  nutrition  to  give  correct  information  and  guide  people  away  from  some  of  the  more  extreme 
notions  in  this  field. 

Both  the  economic  need  for  prevention  of  illness  and  general  demand  by  the  public  for  better 
health  and  well-being  has  created  work  totally  beyond  the  ability  of  one  health  education  officer  to 
meet.  At  a very  exciting  time,  when  we  have  the  ability  to  do  so  much  in  this  area,  it  is  surely 
important  to  be  able  to  meet  the  growing  demand  for  health  education. 
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XXIV 

Le  Geyt  adult  training  centre 

I am  indebted  to  Mr.  Derek  Hart,  the  manager  of  Le  Geyt  Centre,  for  this  report  on  the  work  of 
the  Centre  in  1985. 

Numbers 

The  year  ended  with  a total  attendance  register  of  106  trainees,  5 in  the  new  Special  Care  Unit. 
Three  trainees  came  from  Pinewood,  one  after  a period  of  open  employment,  and  a fourth  stayed 
only  briefly  at  the  Centre.  Five  trainees  were  admitted  with  the  opening  of  the  Special  Care  Unit,  four 
living  at  home  and  the  fifth  at  Cherry  Lodge.  The  other  new  trainees  all  came  from  the  community. 
Sadly,  two  trainees  died  during  the  year  and  one  had  to  leave  Le  Geyt  because  of  serious  illness.  One 
trainee  was  excluded  for  behavioural  reasons,  but  it  is  pleasing  to  report  that  one  gained  full  time 
employment  and  another  secured  temporary  employment  outside  the  centre.  There  were  12.5 
trainees  per  member  of  staff. 

Staff 

The  staff  continued  as  in  1984,  with  the  manager,  two  senior  instructors,  six  instructors  and  a 
part-time  instructor.  With  the  opening  of  the  Special  Care  Unit,  two  care  assistants,  Mr.  A.  Thomas 
and  Mrs.  M.  Powell,  took  up  their  appointments  at  Easter,  and  later  in  the  year  Mrs.  Hankin  was 
appointed  as  a part-time  ancillary.  Part-time  clerical  assistance  has  continued  to  be  provided  by  Miss 
Crapp.  Mrs.  M.  Emsiie,  our  teacher,  is  seconded  from  the  Education  Department. 

I am  happy  to  be  able  to  acknowledge  the  enthusiasm  and  ever  willing  support  of  the  staff  and 
the  great  influence  they  have  on  the  very  pleasant  atmosphere  existing  throughout  the  Centre.  It  is 
also  very  pleasant  to  thank  the  volunteers  whose  help  during  the  year  is  much  appreciated, 
particularly  Mrs.  Margaret  Le  Chanu  and  Mrs.  Le  Quesne. 

Attendances 

Severe  weather  forced  the  Centre  to  close  for  four  days  in  January,  when  neither  staff  nor 
trainees  could  get  to  the  Centre,  but  otherwise  disruptions  have  been  minimal.  The  overall  pattern 
of  attendance  is  excellent,  average  daily  attendance  was  87%,  virtually  100%  in  the  Special  Care 
Unit. 

Review  Panel 

The  Review  Panel,  because  of  exceptional  difficulties,  has  only  met  once  during  the  year.  It  is 
envisaged,  however,  that  more  frequent  meetings  will  be  re-established  in  1986. 

Courses  and  Conference 

Mr.  Hart  attended  a week's  course  at  Castle  Priory  College  in  Oxford  in  February,  when  the  main 
topic  under  discussion  was  "Future  Trends  in  Adult  Training  Centres".  It  was  clear  that  most  adult 
training  centres  are  at  a crossroads  in  their  development  and  there  is  controversy  as  to  the  direction 
they  should  take  in  future. 

The  function  of  training  centres  has  changed  over  the  last  five  years  due  to  prevailing  economic 
difficulties,  and  the  reduction  of  employment  opportunities  and  contract  work. 

Centre  activities 

During  the  year  a group  of  four  trainees  started  on  a course  that  will  eventually  lead  to  a Duke 
of  Edinburgh  Bronze  Award,  and  it  is  hoped  to  increase  the  numbers  participating  in  1986. 

Generally  the  range  of  activities  continues  to  be  broad,  and  includes  weight  training  and  keep 
fit  programmes  at  Fort  Regent.  Small  groups  made  day  trips  to  Guernsey,  and  outings  to  various 
points  of  interest  around  the  island. 

The  Riding  for  the  Disabled  Association  continued  to  be  welcomed  by  the  staff  and  trainees, 
and  there  is  no  doubt  that  the  contribution  they  make  to  the  Centre  is  beneficial  and  much 
appreciated. 

Trainees  in  the  Special  Care  Unit  have  been  able  to  use  the  hydrotherapy  pool  at  Mont  a I'Abbe 
School,  which  has  proved  valuable  to  those  with  severe  physical  disabilities. 
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Printing 

The  printing  department  moved  to  a new  room  during  the  year,  under  the  direction  of  Mr. 
Littler,  with  the  minimum  of  disruption.  The  new  facility  provides  a better  working  environment  and 
the  trainees  have  responded  accordingly. 

A merger  of  two  local  printing  firms  gave  the  opportunity  of  purchasing,  at  low  cost,  furniture, 
cabinets  and  printing  equipment.  The  printing  room  now  provides  a very  business-like  environment 
and  the  work  continues  to  be  of  a very  high  standard.  Printing  has  provided  sheltered  employment 
for  several  persons. 

Special  Care  Unit 

The  Special  Care  Unit  opened  at  Easter  with  two  special  care  assistants  and  the  initial  intake  of 
five  young  persons  with  profound  physical  and  mental  handicap  was  most  satisfactory.  The  standard 
of  care  provided  has  been  high.  The  new  staff  have  worked  diligently  to  establish  good  relationships 
with  those  in  the  Unit  and  their  families,  and  already  the  effects  of  their  devoted  care  are  being  seen 
in  the  response  of  the  Special  Care  trainees. 

Schools  and  Colleges  involvement 

It  is  also  pleasing  to  note  the  continuing  support  we  receive  from  students  from  Highlands 
College,  Hautlieu  School  and  Victoria  College.  During  the  year  the  girls  of  Beaulieu  School  gave  two 
excellent  parties  for  the  trainees.  The  Centre  was  also  entertained  to  a party  by  students  attending 
the  Home  and  Community  Studies  and  Pre-Nursing  courses  at  Highlands  College. 

Review  of  Services 

During  the  year  the  Public  Health  Committee  set  up  a special  working  group  to  consider  the 
overall  services  in  the  community,  particularly  for  mentally  handicapped  persons. 
Recommendations  have  been  made  to  improve  the  service  to  the  mentally  handicapped. 

As  far  as  Le  Geyt  Centre  was  concerned,  a particular  point  that  was  noted  was  the  number  of 
trainees  of  more  mature  years  who,  at  present,  appeared  to  have  no  prospect  of  retirement  or 
alternative  placement.  No  less  than  15  trainees  are  over  the  age  of  55  years.  It  was  recommended 
that  some  alternative  provision  be  made  for  this  group  if  an  adequate  number  of  places  are  to  be 
made  available  for  young  persons  wanting  to  enter  Le  Geyt. 

A major  re-organisation  of  the  work  of  the  Centre  was  planned  during  the  year  which  involves 
restructuring  of  the  internal  running  of  the  Centre  and  a different  approach  to  the  needs  of  those 
attending.  The  plan  was  completed  by  the  end  of  the  year  and  will  come  to  fruition  early  in  1986. 
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TABLE  XXIV  - 1 

Number  of  trainees  at  December  1985  by  age  and  sex  groups 
with  average  age  for  each  group 


Age  group 

Male 

Female 

Totals 

No. 

Average 

age 

No. 

Average 

age 

No. 

Average 

age 

Under  19  

8 

19 

3 

19 

11 

20-29  

18 

24.5 

24 

23.6 

42 

30-39  

9 

35.7 

12 

34.2 

21 

40-49  

6 

44.3 

9 

43.6 

15 

50-59  

4 

53.3 

6 

54.2 

10 

60  and  over  

2 

69.0 

5 

63.2 

7 

Totals  

47 

32.6 

59 

35.0 

106 

33.9 

Ill 


TABLE  XXIV  - 2 

Number  of  trainees  classified  according  to  causative  or  associated  handicaps 

by  age  and  sex  groups 


Causative  or 
associated  handicaps 

Under 

19 

20- 

-29 

30- 

-39 

40- 

-49 

50- 

-49 

Over 

60 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Epilepsy  

1 

— 

1 

1 

1 

3 

1 

2 

— 

1 

— 

1 

12 

Spastic  Diplegia  

2 

- 

— 

1 

- 

- 

— 

1 

- 

- 

- 

- 

4 

Downs  syndrome  

3 

2 

2 

7 

2 

3 

— 

3 

- 

— 

- 

- 

22 

Hypothyroidism  

- 

- 

- 

- 

- 

1 

- 

— 

- 

— 

— 

- 

1 

Microcephaly  

1 

1 

Hydrocephaly  

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

2 

Spina  Bifida  

1 

1 

Post-meningitic  

- 

- 

2 

- 

- 

— 

- 

- 

- 

- 

- 

- 

2 

Tuberous  Sclerosis  

1 

1 

Accidental  brain  damage 

- 

- 

- 

- 

- 

- 

- 

— 

1 

- 

1 

- 

2 

Cockaynes  syndrome  

1 

1 

Hearing  impaired  

1 

- 

- 

4 

1 

1 

1 

- 

1 

- 

1 

- 

10 

Visually  impaired  

- 

- 

- 

1 

1 

- 

— 

- 

- 

- 

- 

- 

2 

Psychiatric  

- 

- 

- 

1 

1 

1 

1 

— 

— 

— 

- 

- 

4 

Prader-Willi  syndrome  

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

— 

1 

Cri  du  Chat  syndrome  

- 

1 

1 

Totals  

10 

3 

6 

17 

6 

9 

3 

6 

2 

1 

2 

2 

67 

TABLE  XXIV  - 3 

Causative  or  associated  handicaps  expressed  in  percentage  terms 
of  total  number  of  trainees 


Causative  or  associated 
handicaps 

Percentage  of  total 
number  of  trainees 

Epilepsy  

11.3 

Hearing  impaired  

9.4 

Spastic  hemiplegia  

3.8 

Downs  syndrome  

20.7 
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TABLE  XXIV  - 4 

Placement  of  trainees  by  home  circumstances  — 1985 


Maison 

St.  Saviour's 

Community 

Family 

Age  group 

Variety 

hospital 

home 

home 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

Under  19 

2 

1 

2 

— 

— 

5 

1 

11 

20-29  

4 

5 

3 

3 

- 

1 

11 

15 

42 

30-39  

1 

4 

4 

2 

- 

- 

4 

6 

21 

40-49  

- 

3 

6 

1 

- 

1 

- 

4 

15 

50-59  

- 

- 

1 

2 

1 

- ■ 

2 

4 

10 

Over  60  

- 

- 

- 

2 

2 

- 

- 

3 

7 

Totals  

7 

12 

15 

12 

3 

2 

22 

33 

106 

19 

27 

5 

55 

% of  totals 

17.9% 

25.5% 

4.7% 

51.9% 

100% 

Average  age  

30.0  yrs 

37.3  yrs 

52.8  yrs 

31.7  yrs 

33.9  yrs 
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XXV 

Nursing  Homes 

No.  of  beds 


1)  Beauport  Nursing  Home 
Route  des  Genets 

St.  Brelade  30 

2)  Greenwood  Lodge  Nursing  Home 
West  Hill 
Mont  a I'Abbe 

St.  Helier  4 

3)  Palm  Springs  Nursing  Home 
Trinity  Hill 

St.  Helier  21 

4)  Bon  Air  Nursing  Home 
Bon  Air  Lane 
St.  Saviour 

5)  Guardian  Nursing  Home 
La  Rigondaine 
Grouville 

6)  La  Rocque  Nursing  Home 
Greenwood 
La  Rocque 

St.  Clement  19 

7)  Primrose  Hill  Hydro 
Primrose  Hill 

Bon  Air  Lane 

St.  Saviour  8 

8)  Clifton  Nursing  Home 
Bagatelle  Lane 

St.  Saviour  17 

9)  Clarkson  House 

Rue  de  la  Haie  du  Puits 

Grouville  5 

Nursing  homes  aie  visited  before  original  registration  and  periodically,  thereafter,  by  officers 
of  the  department. 

As  well  as  the  routine  visiting  of  homes,  complaints  are  investigated  and  advice  also  provided, 
where  requested,  on  aspects  of  administration,  nursing  facilities  etc.  The  clinical  care  of  patients  in 
nursing  homes  is  the  responsibility  of  the  specialist  or  family  doctor  concerned. 


28 


26  in-patients 
6 day-patients 
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XXVI 

Old  Persons  Homes 

Maximum  No.  of 
persons  accommodated 

1)  St.  Metier  Welfare  Board,  St.  Helier  House,  Westmount,  St.  Helier  62 

2)  St.  Helier  Welfare  Board,  Gardner  House,  Clarence  Road, 

St.  Helier  32 

3)  St.  Helier  Welfare  Board,  Maison  de  Ville,  La  Pouquelaye, 

St.  Helier  50 

4)  Miss  Joyce  Madeleine  Bridle,  White  Lodge,  Grosvenor  Street, 

St.  Helier  10 

5)  Mrs.  Dorothy  Kilvington  Pallot,  Seabright,  Gorey  Hill,  St.  Martin  8 

6)  Mrs.  PA.  Hamon,  Villa  Rothesay,  Victoria  Crescent,  St.  Helier  21 

7)  Mrs.  Edna  Ballantine,  Glenferrie,  24  Peirson  Road,  St.  Helier  15 

8)  Mrs.  Petra  Anne  Hamon,  Cranworth,Vallee  desVaux,  St.  Helier  22 

9)  Home  for  Infirm  and  Aged  Women  (Inc.),  Glanville,  St,  Mark's 

Road,  St.  Saviour  37 

10)  Caesarea  Association,  Windsor  House,  Val  Plaisant,  St.  Helier  12 

11 ) Mrs.  Josaine  Yvonne  Amy,  Les  Houmets,  Gorey  Village, 

Grouville  12 

12)  Alexandre  Home  for  the  Aged  (Jersey)  Ltd.,  Longueville, 

St.  Saviour  39 

13)  Mr.  Jack  Allen  Laffoley,  Springbank,  Vallee  desVaux,  St.  Helier  57 

14)  Little  Sisters  of  the  Poor,  St.  Augustine's  Home,  New  St.  John's 

Road,  St.  Helier  84 

15)  Des  Hommets  Limited,  Longfields,  Rue  du  Bocage,  St.  Peter  30 

16)  Mrs.  Thelma  Durbano,Admar,  26  Maudelaine  Estate,  St.  Brelade  5 

17)  Parish  of  St.  Brelade,  Maison  St.  Brelade,  Petite  Route  des 

Mielles,  St.  Brelade  28 

18)  Methodist  Home  for  the  Aged  (Jersey)  Ltd.,  Maison  La  Corderie, 

Green  Street,  St.  Helier  30 

19)  Mrs.  Valerie  Julia  Cabot,  Cambrette,  St.  Clement's  Coast  Road, 

St,  Clement  21 

20)  Mrs.  Dorothy  Morin,  Chantreys  Home  for  the  Elderly,  Chantreys, 

Route  de  Tabor,  St.  Brelade  6 

21 ) Mr.  Gerald  Henry  Slous,  Vermont,  Rue  des  L'Isles,  La  Haule, 

St.  Brelade  64 

22)  Tendercare  Ltd.,  Fauvic  House,  Fauvic,  Grouville  17 

23)  Mrs.  Christine  Fiott,  Field  House,  Route  du  Sud,  La  Moye, 

St.  Brelade  8 

Old  persons  homes  are  visited  before  original  registration  and  periodically,  thereafter,  by 
officers  of  the  department.  They  are  also  periodically  inspected  by  the  Visiting  Sub-Committee. 

As  well  as  the  routine  visiting  of  homes,  complaints  are  investigated  and  advice  also  provided, 
where  requested,  on  aspects  of  care  etc.  The  clinical  care  of  patients  in  old  persons  homes  is  the 
responsibility  of  the  specialist  or  family  doctor  concerned. 
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XXVII 

Establishments  for  massage  and  special  treatment 


Physiotherapy 

Miss  Diana  Joan  RAVEN 

Mr.  Keith  Ian  Sinclair  NICOL 

Mrs.  Penelope  Jane  CAMPBELL 

Mr.  Charles  Philip  HUNT  and 
Mrs.  Esme  HUNT 

Chiropody 

Mr.  Martin  Leslie  HUELIN 
Mrs.  Josephine  Jeanne  Suzanne  ELLIS 
Miss  Rosenriary  Margaret  Sainsbury  BROWN 
Miss  Karen  Jessie  BILLIE-CAMPBELL 
Mr.  Alun  Peter  Garfield  BENNETT 
Mr.  Alun  Peter  Garfield  BENNETT 

Miss  Tina  Heather  HAIRON 

Chiropractice 

Mr.  Morris  Greenfield  SWEET  and 
Partner,  Mr.  Brian  BOLDERSTON 

Sauna,  Solaria  etc. 

Hotel  L'Horizon  Limited 

Miss  Blodwen  PRITCHARD 

Miss  Josephine  MACNAMARA 
Urban  Salons  Limited  (Katie  G) 

Mr.  Graham  Ernest  SUTHERLEY 
Miss  Susan  Anne  CARRY 

Miss  Patricia  Ann  SIMPSON 
Miss  Kirsten  SAND 

Almeida  Hair  Stylists  Limited 

Mrs.  Gillian  Patricia  MAYER 
Swansons  Hotel  Limited 
Old  Court  House  Hotel 
Sheldrake  Investment  Co.  Ltd. 

York  Street  Stores  Limited 

Miss  Carol  Adler 
Primrose  Hill  Hydro  Limited 

Fort  Regent  Development  Committee 
Miss  Nuala  SAWYER 
Mr.  Roy  A.  MACDONALD 


Solanita,  Park  Estate,  St.  Brelade 

The  Clinic  of  Physiotherapy,  Dongola  Road, 
St.  Helier 

Edgecliffe,  Park  Estate,  St.  Brelade 
Orchard  Corner,  La  Route  du  Fort,  St.  Helier 

20  Sand  Street,  St.  Helier 
25  St.  James  Street,  St.  Helier 
Clovelly,  24  West  Park  Avenue,  St.  Helier 
19  Midvale  Road,  St.  Helier 
6 Royal  Crescent,  St.  Helier 

The  Surgery,  Le  Riches  Stores,  Red  Houses, 
St.  Brelade 

1st  Floor,  2 Peirson  Road,  St.  Helier 


Hotel  L'Horizon,  St.  Brelade's  Bay,  St.  Brelade 

Kree  International,  Shapers,  Maison  Le  Riche, 

St.  Brelade 

David  Place  Beauty  Clinic,  17  David  Place,  St.  Helier 
7 Peter  Street,  St.  Helier 
3 Miladi  Parade,  Longueville,  St.  Saviour 

Roxy  Hairdressing  Limited,  Hotel  de  France, 

St,  Saviour 

1 Marett  House,  Roseville  Street,  St.  Helier 

Kirsten  Sand  Beauty  Salon,  House  of  Dupre, 

20  Bath  Street,  St.  Helier 

Almeida  Hair  and  Beauty  Salon,  Grand  Hotel, 

St  Helier 

Health  and  Beauty  Salon,  7 Halkett  Street,  St.  Helier 
Swansons  Hotel,  The  Esplanade,  St.  Helier 
Old  Court  House  Hotel,  Gorey,  Grouville 
Water's  Edge  Hotel,  Bouley  Bay,  Trinity 

'The  Sunrooms',  York  Street  Stores,  York  Street, 

St.  Helier 

Carol  Adler  Ltd.,  Matisse,  St.  Aubin,  St.  Brelade 

Primrose  Hill  Hydro,  Primrose  Hill,  Bon  Air  Lane, 

St.  Saviour 

Fort  Regent  Solarium,  Fort  Regent,  St.  Helier 
Votre  Beaute,  24  Beresford  Street,  St.  Helier 

George's  Gym,  Victoria  Street,  St.  Helier  and  Kirsten 
Sand  Salon,  House  of  Dupre,  Bath  Street,  St.  Helier 


12  Hill  Street,  St.  Helier 
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Sauna,  Solaria  etc.  (continued) 

Miss  Karin  Patricia  CLARKE 

Mr.  George  HAMON 
Mrs.  Karen  Ann  WARREN 

Mr.  Clive  MARQUIS  and 
Mrs.  Susan  Janet  MARQUIS 

Mr.  Gary  Edward  YQUINQU  and 
Mr.  Paul  HESTAN 

Royal  Brees  Hotel  Limited 
Images,  Hair  and  Beauty  Care  Limited 
Mr.  George  Charles  HAMON 
Mrs.  Diana  Frances  MOSSOP 

Mrs.  Susan  Jean  NICHOLS 
Allandale  Limited 
Mrs.  Diana  CANAVAN 
Miss  Carol  Louise  STEVENS 


Sundance  Studios,  3 & 5 Francis  Street,  St.  Helier 
V.C.  Solarium  Ltd.,  35  Dorset  Street,  St.  Helier 
Salon  Karen,  3 Bath  Street,  St.  Helier 

Studio  Soleil  Health  and  Beauty  Centre,  11  Stopford 
Road,  St.  Helier 

Tanfast,  10a  Beresford  Street,  St.  Helier 

Royal  Hotel,  David  Place,  St.  Helier 
Jardin  Fleuri,  36  The  Parade,  St.  Helier 
George's  Gym,  Victoria  Street,  St.  Helier 

Diana's  Beauty  Salon,  10  Le  Breton  House,  St. 
James  Street,  St.  Helier 

Heads  Together,  7 Seale  Street,  St.  Helier 

Allandale  Hotel,  Trinity 

"Sienna",  Route  Orange,  St.  Brelade 

The  Sundance  Beauty  Room,  Sundance  Studios, 

3 Francis  Street,  St.  Helier 


117 


XXVIII 

Nursing  agencies 

Agencies  registered  with  the  Public  Health  Committee  in  1985  were:  — 


Beauport  Nursing  and  Home  Aid  Agency 

Route  des  Genets, 

St.  Brelade. 

Beauport  Nursing  Home  Limited 

Channel  Island  Nursing  Agency 

Marsh  Cottage, 

Bas  du  Marais, 

St.  Ouen. 

Channel  Island  Nursing  Agency  Ltd. 

Guardian  Nursing  Agency 

Guardian  Nursing  Home, 

Grouville. 

Guardian  Nursing  Services  Ltd. 

Osborne  Nursing  Agency 

Okanagan, 

Le  Hocq  Lane, 

St.  Clement. 

Osborne  Nursing  Agency  Ltd. 

Bon  Air  Nursing  Agency 

Bon  Air  Nursing  Home, 

Bon  Air  Lane, 

St.  Saviour. 

Bon  Air  Nursing  Home  Ltd. 

Mrs.  Pirn's  Nursing  Agency 

Fairview, 

Trinity. 

Mrs.  Pamela  M.  Pirn 

Apex  Nursing  Agency 

3 Bel  Royal  Villas 

St.  Lawrence. 

Mr.  Stephen  John  Beck  and 

Miss  Jacqueline  Christmas 
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